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ORIGINAL COMMUNICATIONS 


CHRISTMAS IN A HOSPITAL 


By FLORENCE M. ANGELL 


THERE were sixteen children in the pavilion, and each one had been 
asked what he or she wished most to have. The night before Christmas 
we found the air full of that mysterious expectancy which belongs to 
Christmas Eve. The walls were hung with ropes of evergreens, and 
Christmas wreaths, sent by their ever-thoughtful friends, decorated every 
bed. Harry, the little boy who for two years had been confined to his 
bed, was going to enjoy the Tree this year from his own point of view, 
instead of being on his back as heretofore. He had evidently given the 
new boys an idea as to what to expect on the morrow, and all were jubi- 
lant, for the experience of the Christmas Trees had made him, in the 
estimation of the other children, a most important personage. I should 
have said all but one were jubilant, for the boy whose only request had 
been a tool-chest was in a good deal of pain. I said, “ Do you think you 
could get to sleep and forget the pain if you knew you would surely get 
that tool-chest in the morning?” “I am sure I could,” was the reply. 
Then the secret was whispered in his ear, “It’s on its way here now,” 
and as we left the room he called out brightly, “I'll be all right in the 
morning.” 

Christmas morning the children were moved into the nursery, while 
the Tree was hung with electric globes of many colors, gorgeous balls, 
strands of the Christ-Child’s hair, and presents of every descrip- 
tion. By noon the committee, with some of the house doctors who lent 


a helping hand, pronounced the Tree perfect. 
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At four o’clock the children were arranged in their beds and chairs 
in a semicircle before the Tree, and all who have tried to dress children 
for a party, when they were dancing with excitement, will realize what 
the nurses had gone through in making sixteen little ones so pretty and 
attractive for their party. Many pretty garments sent from various 
homes, the gifts of thoughtful mothers, were gotten out for the occasion 
and added not a little to the brightness of the scene. The rest of the 
room was entirely filled with the friends of the children and those most 
warmly interested in the hospital, and the nurses. 

The carol, “ It came upon the midnight clear,” was very attractively 
sung by the nurses, after which a kindergarten teacher, whose interest 
in the children has been shown many times, told a story of “ “The Stately 
Fir-Tree’ that stood out in the country grieved and dejected because each 
of its neighbors had had something to give to others from the fulness of 
their autumn fruits, while it alone was barren. 

“One morning men came and cut down the unhappy tree, and 
carried it to a city and into a large room where there were little chil- 
dren; and it found itself on Christmas Day laden with just the kind of 
fruit children love best; so it was no longer unhappy, because it had 
felt the pleasure of having something to give to others.” 

The children listened with rapt attention, and this story bore fruit 
on the following morning, when a new child was brought into the 
pavilion, for when the nurse said, “ Children, what are we going to do, 
—this little girl has had no Christmas?” be it proudly recorded that 
one child said, “She can have my doll with the eyes that open and 
shut ;” another said, “She can have my game of bicycle,” and so on 
until the new-comer had fared quite as well as the others. Verily, the 
story had not been told in vain. But to return to our narrative. 

The strains of that always beautiful Christmas hymn, “ Adeste 
Fideles,” filled the room. The voices of the two nurses sounded very 
sweetly in the duet for soprano and contralto, and then at the moment 
when all the voices took up the last refrain, the Tree apparently sprang 
into being, ablaze with light and beauty. 

Never before had so many people remembered the hospital children. 
Packages and bundles came from far and near containing just the things 
that boys and girls like best. 

Dolls, baby carriages, games galore, iron toys, fire-wagons, ice- 
wagons and buckboards, with a tool-chest—yes, the tool-chest was 
there, and as it was laid beside the owner on his bed, it was a self- 
evident fact that one boy’s dearest wish had been realized. This proved 
to be Johnny’s last Christmas on earth. During the months that pre- 
ceded his death, his tool-chest was his dearest possession, and he never 
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wearied of shaping blocks of various sizes until his little arm grew too 
weak at last to hold the required tools. It lends a deeper interest to the 
Christmas work for these little ones when we realize that in many, many 
instances it is to be their last Christmas. 

The children in the contagious pavilion across the lawn were not 
forgotten, but had a miniature Tree to themselves, a fac-simile of the 
large one, candles being substituted for electric lights, and dolls, games, 
books, etc., hung on its branches; and although shut off from parents 
and friends, the day was not without its joy. 

As the presents were distributed it became apparent that Santa 
Claus had not stopped with the children, for doctor and nurses were 
obliged to respond to their names, and more often than all was the name 
of the superintendent called, until one of the trustees kindly stepped 
forward to her assistance, for her arms were full. This also the children 
enjoyed heartily, for they are very fond of their best friend. 

Those of us who can recall a ringing voice at home, vigorous with 
bounding health, go to these little ones with a peculiar sympathy. To 
many of them the memory of such a Christmas goes through life, and 
their association with the hospital becomes one of pleasure rather than 
of pain. 

Those who spend their lives in caring for sick children bear witness 
to their marvellous patience under suffering. We are told, and it is true, 
that suffering is a discipline, and if bravely borne brings strength of 
character; but theologians and philosophers, both alike, are dumb before 
the sufferings of little children. There is but one answer—God cer- 
tainly loves them far better than we do. We should esteem it a great 
privilege, when He gives us the opportunity, to alleviate the pain that 
children have to bear. 
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ADDRESS OF DEAN RUSSELL BEFORE THE SOCIETY 
OF SUPERINTENDENTS OF TRAINING-SCHOOLS 
FOR NURSES, NEW YORK, MAY, 1900 


Lapres: When the proposition was made by your committee a year 
or more ago that we should consider some form of advanced training for 
nurses, the whole subject was so new to me that I scarcely knew what to 
do or which way to turn. Since that time I have been rather industri- 
ously visiting hospitals and making inspections from the outside with a 
view to securing some notion of the scope of your work. I must confess 
that I was ignorant of what was expected of the superintendent until I 
had seen with my own eyes some of the work which you are doing; until 
I had seen that, I could form no notion of what was expected from you. 

As I look into it more and more, I confess that I am surprised that 
it does not differ to a greater degree from the work which we are called 
upon to do in so many lines of educational activity. 

In the first place, the Teachers’ College is not a normal school in any 
sense of the term. Normal schools are State institutions to equip 
teachers for work in the public schools of the State. Our work, if it 
could be characterized at all in connection with these, is to train teachers 
for normal schools. That involves many lines of work aside from that 
of public education. So far as our work touches the normal school at all, 
it is as a special preparation for teachers who will go into normal schools 
to instruct those who are to become teachers. We make a requirement for 
admission of a complete normal training, or so much of a college course 
as may be necessary to enter on the advanced work we have to give. That 
sets the pace for the institution and puts it above the normal school. 
That same standard we are trying to maintain in all other work which 
runs beyond that of the public school. We have advanced training for 
those going into kindergarten, primary, or elementary public schools and 
for those going into high schools. But it is all of an advanced grade, 
rather than what would be given in a normal school. You can see the 
reason for that. 

There is no use of university education coming in competition with 
the State schools. Our work is limited, even though it does take in this 
broad scope. Our work is narrowly limited, because it is impossible that 
there should be any such number of teachers qualified to become teachers 
of normal schools, or superintendents or supervisors of schools, as there 
are of teachers actually engaged in the class-room. That at once limits 
the scope and the nature of our work. 

Besides this work which relates to public education, we are carrying 
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on courses in fine arts, domestic art and domestic science, and manual 
training. This brings us in touch with all phases of public-school edu- 
cation. 

Many of those who take our course in domestic art go out as teachers 
in mission schools as missionaries. We have at present three daughters 
of foreign missionaries now taking that course who are expecting to 
return to that work. They are taking art, manual training, cooking, 
and domestic art work with a view of introducing industrial education 
among the people to whom they go. 

At the same time we are looking to the training of specialists who 
will go out as supervisors, or, as frequently happens, to reform and indus- 
trial schools. I have had applications for widely different types all the 
way from the Florence Crittenden Home of San Francisco,—where a 
woman was wanted to take charge of the rescue work,—to women wanted 
to take charge of cooking and sewing in the House of Correction in 
Rhode Island. We have received an application within a week for a 
teacher for the feeble-minded, for work among the defectives. We have 
sent one or two to the George Junior Republic at Freeville, New York, 
where they work with street arabs from New York. We have four or five 
at Hampton, Virginia, where they are devoting themselves to the problem 
of industrial and normal training for negroes. I mention this to show 
that the work which we are trying to do has many phases. It is because 
the scope of our work is so large, and because we have so many special 
lines of work, that it is at all possible to take over this work of yours. 
I am not sure, as the course develops, but it will be necessary to work out 
one or two new lines, as your needs may suggest. But I am very confi- 
dent that for many years to come, until your profession, as well as all 
teaching professions, shall have advanced far beyond the stage of to-day, 
the work that we shall be called upon to do for you will be what we are 
giving to others,—dividing it differently, giving some special term to it, 
to meet the peculiar needs which are to be found in this particular work. 

I want to say a few words regarding the problem of training teachers 
in general. There are two kinds of professional training which can be 
given. I mention two, but it is difficult to draw the line between voca- 
tional and professional work. 

In the first place, the world needs people who can do thoroughly 
well things within a certain sphere, carpenters, stonemasons, etc., as well 
as contractors, builders, and architects. It frequently happens in our 
industrial economy that the work which one person or one class of per- 
sons is called upon to do can be done as it ought to be done, thoroughly, 
only when a major portion of the man’s or woman’s life is devoted to 
that specific operation; when it requires a high degree of skill or manual 
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dexterity, then it is possible to acquire that only by long practice. The 
laws of habit are so fixed and depend so much on the physical substratum 
that you cannot expect a man or woman to come into that class of work 
immediately. It needs tremendous training and a great deal of it. This 
training, which is founded on habit and must obey the laws of habit, 
almost always comes under leadership, and it is strange to see how far 
this can be followed. Think of ancient Egypt, for example, where some 
of the best work that has ever been done was done, training not only for 
industrial pursuits, but for statesmanship, for military service, for the 
fine arts. All this training was of the nature of which I have been 
speaking. It was founded on habit and developed through practice. It 
is the wonder and despair of the modern world that the ancient world, 
as we know it, should have done so much; that it should have been possi- 
ble thousands of years ago to quarry those massive blocks of stone, to 
transport them hundreds of miles, and to build them into the pyramids 
with joints so nicely fashioned that it is impossible to insert a penknife 
blade after these thousands of years. We recall with what difficulty even 
in this age Cleopatra’s Needle, one of those massive blocks of stone, was 
transferred to New York. The men who did that work so accurately, 
and who kept on doing it for thousands of years through their descend- 
ants, were men trained in the school of experience, and yet always under 
a master, that master telling them first of all what to do, and then carry- 
ing them through every gradation of their work. The result, you will 
see, is eminently satisfactory from the stand-point of workmanship. One 
reason why we have so much trouble in industrial life is that our workmen 
are so incompetent. There is strike on strike, friction between capital, 
as we say, and labor, between employer and employed, because the em- 
ployer is conscious of the fact that the workman is not doing as he ought 
to do. The skilled workman who can do the thing just as it ought to be 
done, and do it on time and accurately, is not striking; he has steady 
employment as a rule. 

All are losing something of what has gone before, the apprentice 
system,—the long apprenticing of boys and girls to master workmen, 
where they are brought under the immediate supervision of those master 
workmen for from three to five years. We must have the essential char- 
acteristics of this kind of training. The apprentice system for vocational 
and professional work has covered ninety-nine per cent. of all that has 
ever been given. 

When you think about it, what is it? Let us analyze it. In the first 
place, you have the apprentice and the man who knows; the one who 
wants to learn and the one who has the skill at hand so that it can be 
transferred to the other person. What is done first of all? The master 
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workman puts before the apprentice the ideal of what is to be done. 
That may come in the form of a model, in the form of a drawing, in the 
form of a statement of what is to be done. At any rate, the teacher tells 
the pupil what is to be done. 

In the next place, he shows the pupil how to do it. He shows him 
how to handle the saw or plane, and guides the hand until the proper 
motion is made, the proper attitude of body is secured, and he will give 
him some directions. He shows him what to do, how to ¢o it, and, third,— 
just as important,—he sees to it that it is done, and that it is done in the 
manner shown and to reach the end desired. And he insists upon it and 
insists upon it, hour after hour, day after day, year after year, until the 
habit is fixed. That is the gist of the apprentice system, training founded 
on habit which begets this definite, precise workmanship, on which ninety- 
nine per cent. of what has been done in the past is based. We have 
abandoned it to a large degree, and yet it is all about us. How is it with 
the girl in the home? As she grows up she is required to do a certain 
thing, is told how to do it, is shown how to do it, and year after year 
that girl is trained, if trained at all, in doing it. Think of the making 
of bread in the homes all over this country. The necessity for economy, 
the tastes of the family, the traditions in the family, the customs there, 
determine that the girl shall do as her mother does, and so the mother 
is watching that she does not waste anything and that she does every- 
thing just so. The daughter follows in the steps of the mother in the 
house, and the son follows in the steps of the father on the farm. 

Think of what happens in our business affairs. Everywhere we see 
that there is training by experience, practical experience, which is appren- 
tice training. Even when the person does it himself unaided, he must 
have some motive to do something worth doing, something to spur him 
on until a habit is fixed. When you sum up life and realize how much of 
what we are depends on this apprentice way of doing things, you will be 
inclined to think that much of the best part of workmanship is dependent 
on this apprentice method. We cannot put it aside. It is something 
for us to use in a higher way when that way becomes possible. 

I have spoken of the advantages. It has enormous advantages,— 
the advantages of accuracy, of precision, of definiteness. It has another 
great advantage. When you look at the individual who is a master work- 
man as a result of this training, you find that he does his work with little 
expenditure of energy. That is an advantage to him, and he can do 
it much more quickly. Think of riding the wheel. Think of the energy 
spent the first few times you tried to mount. You put work and muscle 
enough into that little machine to drive a factory and you felt it in your 
muscles the next day, but after a few weeks of trial the ease with which 
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that is accomplished, the small amount of energy required, is simply 
surprising. 

But there are disadvantages ; first of all, it tends to narrow the indi- 
vidual’s horizon. If one’s life is guided by habit, as the thing becomes 
easier, as he gets to do it better, this is strange, but true, he gets to do it 
with less thought, with less consciousness. That is where the ease 
comes in. The spinal cord takes care of it, and the brain knows nothing 
about it unless something goes wrong. The higher part of the man is 
quiescent. So in time it narrows the individual unless there is some 
other inspiration, some outside attraction that can be brought in. 

There is, however, a still greater loss from the stand-point of so- 
ciety at large, and that is a certain stagnation. As this apprentice sys- 
tem is brought up to a certain standard, individuals will be brought up 
to that standard, and just so surely will they be stopped there. The 
mother is not going to permit the daughter to try elaborate experiments, 
because she cannot afford it. The master workman does not permit his 
apprentice to experiment with the work he has to do, because the work 
he has to do is something that must not be spoiled. More than that, the 
superior master dominates the inferior at every stage, and it is an extra- 
ordinary case when the inferior rises superior to the master. As a class 
of apprentices they are brought up to a certain level and then stopped. 

When any considerable number in society reach that stage we have 
a stagnant civilization. It was for that reason that it was possible for 
Egypt to maintain its dead level of social life for four or five thousand 
years. It is the same reason that has made it possible for China to keep 
on that level for more than four thousand years. It is because of the 
apprentice system ingrained there. 

You can apply this to professional life. You can apply it to your 
own work. You can apply it to teaching. It is necessary in every voca- 
tion, I take it; it is certainly necessary in every profession that there be 
standards of excellence, and that every one, so far as possible, who is 
engaged in this work shall be brought up to that standard of excellence ; 
that he shall be able to do certain things thoroughly well; that he shall 
know exactly how to do them, and shall be kept in training until he shall 
do them almost automatically. 

That suggests that the greater part of the training for any profession 
must be on the apprentice order,—that is, any profession that takes in 
the whole scope of the work. You may improve them. Think of the 
physician. The physician is not a professional worker in the sense that 
he has all to do. The physician occupies a position which is quite 
unique, in which he is merely superior and inspector of something to be 
done. His work differs from the teacher’s work in that. He touches 
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the patient at certain definite times. He occupies the position of 
supervisor. He is not, like the teacher, in constant touch with those who 
are to be benefited by his ministrations. That shows that while it is 
necessary in even the physician’s profession that he shall have certain 
technical skill and a great deal of it, it is always in a certain line. He 
must have the clinical work, but it must be given under the form of 
apprenticeship, under the immediate supervision of the superior directing 
the matter. 

Take your own work. You are brought in immediate contact with 
the patient and are compelled to be with that patient, where the physician 
only touches him at stated intervals. It falls to you to do certain things ; 
you have to do those things quickly, accurately, precisely, in a skilful 
manner always. You are successful in your professional work just in 
proportion as you can do those things well. There is no way of gaining 
that skill and precision and definiteness except by the apprentice system 
of training so long as we are constituted as we are. It must be done in 
that manner. There must be someone to tell you what to do, to show 
you how to do, and to insist upon your doing it in this prescribed manner, 
until you have acquired the habit of doing it easily and successfully. 

Is there anything more, then, in the profession? If that is all there 
is to any profession, it makes that professional work, or tends to make it, 
a stagnant profession. It may last a long time and be very accurate 
and workmanlike in all that it accomplishes, but it will stand at a certain 
level and remain there indefinitely. It is only when there are those who 
can rise superior to it, who can see what is to be done from the outside 
and can carry it to a higher plane, that progress for the profession as well 
as for the individual is brought about. 

It is not for the rank and file of the teaching profession that we are 
working. It is for the few who can spend time and money in raising 
themselves to the next higher stage, that they may better themselves and 
help the profession on. So we cannot take over the training of nurses. 
That must be done in the nurses’ training-school and very largely on the 
lines which I have suggested. That is inevitable. But it is also neces- 
sary that those who are to teach should not be as blind as those who are 
being led, lest they both fall into the ditch. For those who are to teach, 
who are to look to the raising of the profession, must have a training 
superior to those who are with them in the profession. They must go 
beyond that which they have achieved in order to bring the pupils up to 
and beyond the industrial or apprentice grade. 

After four or five years the apprentice can often do just as good work 
as the master and is capable of earning good wages. But that is not 
professional. That does not provide for professional advance. Some- 
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thing beyond must come in. I am not certain what can come in in this 
case, but I take it that one thing that we can do is to train teachers to be 
better teachers. That is to apply in behalf of the teaching this apprentice 
principle. I think it would be an immense advantage to the teacher to 
know what those principles are and how to apply them if you are to get 
the best results. That is a part of the course. It must naturally save 
a great many mistakes and shorten much the period of apprenticeship to 
have an able teacher. We all know that. — 

You have your training now. You come into ward management 
after some years, when you have acquired some eminence in your work, 
and then you are called upon to teach. You may be removed five to ten 
years from your own training when you are called upon to do teaching, 
and it is not to be expected that teaching under those circumstances will 
always be very good. The teaching power is to a large extent a gift. 
There is no amount of training that can make a good teacher out of a 
naturally poor teacher. If the teacher is not a pretty good teacher to 
start with, or has not the teacher’s gift, the teacher’s sympathy, you can- 
not make a teacher of him by teaching. It is hopeless. You can make 
a good teacher a better teacher by training, and it is for that that the 
teacher’s training-class comes into play. 

There is another course which would be valuable. All of us who 
go through the various stages of professional work, beginning at the 
bottom and working up till we are able to take a commanding position, 
are hampered by the fact that our horizon is limited, is narrow. We can 
see farther when we look up than in any other direction. A person who 
has worked in this position and learned to do it well, and goes into 
another position and learns to do that well, is not in the best imaginable 
position to take a commanding place, because he may not have a wide 
horizon. It must be that in a great establishment like a hospital, where 
you come into such immediate and intimate contact with people whose 
occupations are widely different from yours, a wider outlook is the great 
essential. So a course has been provided for hospital management. 
We find similar courses necessary for superintendents of schools. It is 
absolutely necessary for any person who, having come through various 
stages, finds herself in a position to take a commanding place. 

Then there are the scientific principles on which all professional 
and vocational work rest. You are dealing with the sciences of physi- 
ology and anatomy and hygiene, with principles of chemistry in cooking 
and sanitation, with principles of physics in many instances in practical 
ways, and there ought to be an opportunity of making special studies 
and special investigations. A familiarity with the field must be gained 
if the professional work is to be added to the vocational. I do not know 
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of any better way of drawing the line—which I said I would not draw— 
between the two than this. If the work that has to be done is work that 
ean be done effectively and efficiently by the apprentice system, I think 
then you have a vocation as a result. If, now, that vocation is of such a 
nature that the person who is engaged in it has time and ability to go far- 
ther, can reach fundamental principles, can come to understand the foun- 
dation-stones of that structure, is capable of seeing this work of the 
vocational stripe in its true perspective, and understand why it is so 
and why it must be so and ought to be so, and then has the additional 
knowledge or genius of knowing when to put in a peg here and peg there 
on which you can hang something more, then the work becomes pro- 
fessional. Progress is dependent on successful experimentation in new 
lines. This is a thing that we often forget. It can never be haphazard 
‘work. It is just as essential that the inventor see the principle of his 
invention before he tries to realize it as that he should know the material 
that he is to work with. You cannot experiment unless you know some- 
thing of what you expect to accomplish. When Elias Howe conceived 
the idea of running a thread through a loop and bringing that up through 
the cloth, there was the sewing-machine. It was all done in that one 
idea, or the idea that lay back of it. He could not have formulated that 
in his mind unless he had been familiar by personal training with some 
other kind of sewing or mechanics involved in the operation. That 
known, he could experiment in other directions and with other materials. 
Not until a nurse is in a position to imagine new situations and 
new ways of doing things and new devices to accomplish what has been 
accomplished in some other way, not till she can see her way pretty 
clearly, is there any reason for experimentation. Experimentation before 
that time is wasting the flour and spoiling the batch of bread. Experi- 
mentation when the higher stage is reached depends upon the ability 
to see the things that have to be done and having the ability to apply 
the general principles involved in that work to the work that is in hand. 
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THE SOPHIAHEMMET IN STOCKHOLM 


By LILLIAN D. WALD 


In answer to inquiries made in reference to the Swedish nursing, 
we were told that the Sophiahemmet nurses of Stockholm occupied a 
place analogous to the trained nurse in America, and that though other 


orders of nursing sisterhoods had among them many women of educa- 
tion and culture, the Sophiahemmet had high educational standards 
with which all applicants must conform, and had therefore more uni- 
form results. We called at the hospital and found cordial willing- 
ness to pilot us through the buildings and to answer all questions con- 
cerning the training system and history of the hospital. 

The present Drottning (Queen) Sophia in 1884 organized a small 
class of young women in Stockholm and secured the services of a grad- 
uate of one of the London hospitals as their instructor. In 1889 the 
Sophiahemmet Hospital was built, primarily to give the nurses a prac- 
tical training-place of their own, and about the same time a very 
attractive, prettily furnished, and altogether refined house for their 
residence. The conditions of admission require high educational and 
physical ability, age of from twenty-one to thirty-five years, and the 
profession of the Protestant religion. Upon admission the applicant 
pays two hundred krone (a krone being about twenty-eight cents United 
States money), and is called a probationer for eighteen months and a 
“ proof” nurse for the next six months. Upon satisfactory completion 
of the two years of service she is presented with a diploma and may 
wear the Sophiahemmet cap (white with black velvet band) and the 
pin (silver Maltese cross with S. H. monogram), but her connection 
with the institution does not cease unless she so desires. The nurses 
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usually remain under orders from the directress, and though under no 
vows, subject to her direction and guardianship. 

The directress was not at home when we made our visit, and the 
pleasure of meeting her was denied us, but she is spoken of affection- 
ately as an exceedingly capable executive and of fine education. Though 
not a trained nurse, she has obtained good theoretical and practical 
training for the hospital pupils. 

Besides work in the Sophiahemmet, principally used for private 
operative cases, the nurses go to the large Serafimerlasarettet,—an 
extensive and well-equipped general hospital,—to the ophthalmic, 
lying-in, and contagious hospitals. The class and lecture work is con- 
fined to the first year, and includes lectures in the theory of nursing 
by a nurse, anatomy, surgery, materia medica, and hygiene by different 
physicians, and a Bible class conducted by the pastor. 

During these two years of training the nurses receive no stipend, 
but receive board and one suit and one apron a year. After this they 
are called Sophiahemmet Sisters (unless they choose to sever their con- 
nection, in which case the cap and badge must be given up), and re- 
ceive three hundred krone a year, two gingham suits, and two aprons. 
The salaries they may earn go to the Sophiahemmet, and from their 
three hundred krone they are obliged to give twenty-five krone yearly 
towards their pensions. The Sophiahemmet nurses are evidently in 
high standing in the community, and the ninety-nine women enrolled 
in its membership since its beginning direct many and varied posts, 
as the following table shows: 


Barnsjukhuset Samariten i Stockholm 

Borgerskapets iinkehus 

Domnarfvets sjukstuga 

Eksjé lasarett 

Epidemisjukhuset i Stockholm 

Epidemisjukhuset i Norrképing 

Falu lasarett 

Helsingborgs lasarett 

Hernésands lasarett 

Kalmar lasarett 

Karlstads lasarett 

Kronprinssessan Lovisas Vardanstalt 

Lassby distrikt 

Lenningska sjukhemmet i Norrképing 

Ljusne sjukstuga 

Malméhus liins sjukv.-inriittningar i Lund 

Nadhammars konvalescent-och hvilohem 
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Sahlgrenska sjukhuset i Giteborg 
Serafimerlasarettet 
Sophiahemmets sjukhus 
Stockholms sjukhem 

Tyska férsamlingen 

Umea lasarett 

Varbergs lasarett 

Viinersborgs lasarett 
Visterviks lasarett 

Viaxjé lasarett 

Visby lasarett 
Ogonsjukhemmet i Stockholm 
Privatvarden i Malmé 


“ 


i Stockholm 


We were impressed with the culture and capability of the women 
we met, and the wards and school gave evidence of progress and of 
excellence in management. 


I tive to hail that season, 
By gifted minds foretold, 
When men shall rule by reason, 
And not alone by gold; 
When man to man united, 
And every wrong thing righted, 
The whole world shall be lighted 
As Eden was of old. 


I live for those who love me, 

For those who know me true, 
For the heaven that smiles above me, 

And awaits my spirit too; 
For the cause that lacks assistance, 
For the wrong that needs resistance, 
For the future in the distance, 

And the good that I can do. 

—GeEorGE LINN BANKs. 
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OPERATING-ROOM IN THE SOPHIA HOSPITAL 
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NURSING IN DENMARK 


By CHARLOTTE NORRIE 


Councillor of the International Council of Nurses 


WHEN the International Council of Women summoned its second 
quinquennial meeting in London towards the end of June, 1899, women 
met from all quarters of the globe to hear about the doings of other 
women, to learn from others how to carry out their work, hoping that 
greater unity of thought, sympathy, and purpose might advance the best 
good of humanity. 

But we are not always able to meet and hear. The women who 
met at the International Congress are now in their own homes, busy at 
their own work, and now, if ever, the desire to be able to communicate 
by means of the press will make itself felt, and a new journal like this 
will be heartily welcomed. I have been asked to tell something about 
nursing work and conditions in Denmark, and I shall do my very best, 
sending all good wishes to this as to any other step promoting the women’s 
cause and the nursing profession. 

Denmark? Probably Americans know but very little about this 
little country on the other side of the Atlantic, and yet we Danish people 
think that our dear “Old Mother” is well worth hearing of; we feel it 
a duty to tell others that we are Danes and that we hope that our country 
will be Danish forever. 

Denmark is a little country, as you may easily see on the map. The 
population numbers two million five hundred thousand, and about four 
hundred and sixty thousand of them live in Copenhagen. It is an old 
country and the Danish vikings were wild warriors; but nevertheless 
one of the virtues which they appreciated most in their kings, and of 
which the Saga often tells us, was: “when he touched a wound the 
blood did not flow any more, and the wound healed.” After the battle 
of Lyrskov Hede, towards the middle of the eleventh century, King 
Magnus the Good gathered the chieftains around him, and went from 
one to another and took their hands, and those of them whose hands 
were soft he chose to attend to the wounded. From several of them 
medical families descended. 

In Iceland we hear about the same time of a woman who took care 
of the wounded. Haldora was “a fair woman and she had a good 
temper.” When she was a girl she was spoken of as the best match, for 
she was rich and her kinsmen were mighty, but still more she was 
admired as “a woman of great intellectual faculty and of a lovely mind.” 
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Once enemies attacked her husband and her sons, and they fought a 
deadly strife. Then she gathered the women of the house and said to 


them,— 
“Let us go and dress the wounds of the warriors, be they friends 


or foes.” 

She found, herself, the chieftain of the enemies; he had got a blow 
on the shoulder so that the lung might be seen, but she dressed the 
wound and stayed at his side all day to nurse him, and finally he 
recovered. This happened about the year 1000, some years before the 
peoples of the North adopted Christianity, and it was not until 1863 
that the treaty of Geneva saw the light! 

Simple as these tales are they have much to say to us. That Hal- 
dora was so happy as to see her patient recover from such a severe 
wound, she must not only have had good luck, she must have been well 
trained in the noble art of taking care of the wounded. Moreover, we 
hear that she was one of “the best women” of the country, and when 
King Magnus the Good would choose some men to attend to the wounded 
he sought and found them among the chieftains,—among “the best 
Times are changing. In the year 1625 Denmark took part in the 
War of Thirty Years, and as there was much illness among the troops, 
two field hospitals were erected. The managers of these hospitals were 
instructed to engage one woman for every ten patients, and these women 
apparently belonged to that class of nurses who predominated until 
Elizabeth Fry and Frau Fliedner heralded a new nursing era, in which 
“the best women” may once more take place at the side of the sick-bed. 

Times had changed and the class of nurses also. Was the same 
work intrusted to women in the hospitals of the seventeenth and the eigh- 
teenth centuries which they had performed in the tenth century? I do 
not think so! It had dropped out of the hands of women, as we learn 
from the most excellent regulations of two Danish field hospitals erected 
in Holstein in 1758 during the War of Seven Years, these regulations 
being modelled after those of some French hospitals. 

The hospitals were to contain respectively two hundred and three 
hundred beds. One inspector, two head-physicians, four surgeons, and 
ten surgical students were appointed, six to eight orderlies were directed 
to the hospitals, and six women were engaged; and “the housekeeper 
shall engage as many strong and healthy married women as the head- 
physician deems necessary to keep the lodgings of the patients clean and 
to do the laundry-work.” 

So evidently in 1758 as well as in 1625 it was deemed expedient 
to exclude women from field hospitals. 
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From the above-mentioned regulations we further learn what work 
was left to these women. 

The women had to “ keep the lodgings clean” and to “ do the laun- 
dry-work.” “Every morning, one hour before the doctor’s visit, the 
women shall take out all close-stools, bed utensils, and spittoons and 
cleanse them well.” “If a very weak patient or a man severely wounded 
should catch vermin, the women shall often comb his hair and make him 
clean.” 

But the regulations have more to teach us. The head-physician 
paid a visit every morning and evening, and more frequently if he deemed 
it necessary. He was accompanied by the surgeons and by the surgical 
students, and the latter had to administer the medicine in the presence of 
the head-physician, that he might the better control the effect of it, and 
that it might be prevented that the medicine be spent for other pur- 
poses than for the benefit of the patients! The medicine prescribed for 
another hour of the day was to be given by the surgeon or by the student. 
“Tf a man be severely wounded, the surgeon shall pay a visit once during 
the night to alleviate his pain and to supervise that the surgical student 
on duty is present, artd that the orderly is also present and takes care of 
what he has to do.” 

The surgeons prepared all the dressings and dressed the wounds. 
They changed the poultices, used the catheter, gave enemata, etc., and 
they waked at nights. To-day the nurse is intrusted with most of this 
work. But the number of the nurses has not increased proportionally 
to their work. 

Times changed once more. Florence Nightingale converted the 
civilized world to believe in woman’s ability to call order out of chaos,— 
if she is trained for her work !—and at the same time the educated woman 
felt that if she had no home of her own, as unmarried women seldom 
have, the hospital might be a field of labor where she might be useful 
to her fellow-creatures less healthy and less fortunate than herself. 

In this spirit Professor Ludvig I. Brandes, M.D., read a paper at 
a conference of Scandinavian medical men. In 1863 our late Queen 
Louise established a deaconesses’ home at Frederiksberg near Copen- 
hagen, and their beneficial influence soon made itself felt. But not every 
lady who wished to take care of the sick would submit to the regulations 
of this religious sisterhood, and thus during the seventies the first ladies 
took up the calling of hospital nurses. 

It may be that unscrupulous women may have been found among 
our old nurses, though certainly most of them were kind and honest 
women. But they were untrained and uneducated, and this fact explains 
why the “ new nursing system” was welcomed by most doctors and by the 
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patients. Though no training-school was erected, everybody hoped to 
be better understood by the more refined, the more educated “new 
nurses.” 

We have in Denmark many hospitals, almost all of them belonging 
to the counties or to the state. They are eagerly sought by the patients, 
and generally you will hear but words of appreciation with regard to the 
nurses. They are conscientious and kind, and they do their best to 
carry out the prescriptions and to observe the patients, though it is a 
double difficulty for them, as, having no school, they have to “ discover” 
everything for themselves. We have had no nursing-school till a year or 
two ago, if we may, after all, say that we have a training-school for 
nurses at this very moment. 

But honor to the women who do their duty kindly and patiently 
under circumstances which might be termed discouraging! Reform is 
needed. It is a pity that women who do their utmost to be helpful to 
their sick fellow-men should live in anxiety, and how can you be com- 
fortable when you do not feel quite sure that you have done the thing 
as it should be done? 

How will you explain the fact that the nurses have not asked for a 
school ? 

Well, they are overworked, they have not sufficient brains left to 
work out plans nor to make a stir in the matter. Their hours on duty 
are too long: twelve hours night duty, fourteen hours a day, with only 
time left for meals and one hour during the day for a walk or a rest. 
And very often, almost every day, the nurse has to do overwork if she 
will finish what she has been ordered to do. 

We must admit that overworked nurses are not able to work out 
plans for better training, etc., and as it is almost impossible for others 
to suggest what will be the very best, I think the first thing we must 
work for is “ shorter hours,” hoping that when nurses are no more over- 
worked they will be able to introduce all other necessary reforms them- 
selves. 

As to the remuneration for her work offered to the nurse, it is—at 
least in the metropolis—as good as that of any other bread-winning 
woman. She has lodging and board from the day she enters the hos- 
pital, and after a few months she has a small salary, raising as years go 
on, and after fifteen or twenty-five years’ service she is entitled to a 
pension. As soon as the nurses will be thoroughly trained they may try 
to obtain a higher salary, and no doubt every well-founded wish will be 
granted to them. 

About thirty years ago the above-mentioned Professor L. I. Brandes 
founded a sick club and provident club for nurses, but, as was quite 
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natural at that time, on semi-charitable lines. Since then other legacies, 
sick clubs, etc., for nurses have been established, and towards the end of 
July, 1899, Danish nurses associated in the organization of a Danish 
Council of Nurses, with the express resolution of joining the Danish 
National Council of Women and the International Council of Nurses. 
But unfortunately the reactionary party got hold of the administration 
of the Council, and nothing has been heard since then of affiliation to 
either the Council of Women or to the Council of Nurses. Yet many 
Danish nurses, when they heard of the plan of international organiza- 
tion of nurses, grasped the idea most enthusiastically, and so we may 
hope that in one way or other Danish associations of nurses may be repre- 
sented in the International Council of Nurses. 

When nurses fully realize what benefit they may derive from organi- 
zation, both national and international, when they realize the great sup- 
port which they can obtain from the woman movement, then the condi- 
tions of nursing work in Denmark will become satisfactory, but not till 
then. 


THE OBJECTS OF THE GRADUATE NURSES’ ASSO- 
CIATION OF CLEVELAND 


By M. HELENA McMILLAN, B.A. 


Tue objects of the Graduate Nurses’ Association of Cleveland are 
plainly stated in the constitution, which claims that the organization has 
been formed “to promote mutual benefit, to stimulate an active interest 
in nursing affairs, and to co-operate with such movements as will tend 
to establish a high and just standard for the nursing profession.” 

We seem, indeed, to have made a brave stand—our ideal is a high 
one. But whether we have been brave in reality, or merely ignorant in 
thus binding ourselves to the rather undeterminate purport of the several 
clauses of this portion of the constitution, remains to be seen. Having 
then practically pledged ourselves to attain certain standards, our first 
duty naturally would be to find out to a nicety what we have promised, 
what we are actually aiming to accomplish, so that, as well as working 
conscientiously and energetically, we may work intelligently towards, 
and not around, our desired goal. 

The first of the series of our pledges is “to promote mutual bene- 
fit.” By the word promote is meant to contribute towards or advance 
the growth or prosperity of any undertaking. In order to do that, we 
must give from ourselves and of ourselves a part—smaller or greater 
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in proportion to the result which we wish to obtain. What is given 
or how much is optional must depend upon the desire and upon the 
weakness or strength of the individual. There, however, the option 
ends—that we give in one way or another is a necessity, if we would 
contribute towards or promote mutual benefit. 

But besides being a necessity, giving is a pleasure and the natural 
inclination of mankind. What would we do with our possessions, our 
gifts, ourselves, if we did not give them? Why do we live, if it is not 
to give ?—not rashly nor promiscuously, so that all may be used at first 
and nothing left for a possible greater need, but intelligently and in such 
manner that the recipients in turn may be enabled to give, and that the 
donor may be strengthened for subsequent demands. 

In a society such as ours, composed of women with considerable 
diversity of education, manner of living, and individuality, there should 
be little difficulty in choice of contribution. We may give of our money, 
of our time, or-of our thought. Each of us must devote to the asso- 
ciation a limited amount of money. If one or more members be rich 
in this world’s goods, and it seem wise to assign a larger portion of the 
monthly or yearly income to the uses of the association, their contribu- 
tions might take that form. Each of us, again, must give some time to 
the society. Our mere presence at the monthly meetings is not sufficient. 
Most of us are so situated that we may give more—and much more— 
time to the association than one hour monthly, and contribute our mite 
in that way. 

But those who cannot give much money or much time can give 
thought, and by their earnest, interested consideration for the welfare 
of the association may become the most useful and valued contributors, 
and may do most towards promoting mutual benefit. 

The character of the benefits received by its members through such 
an organization as ours may be variable indeed. Our constitution de- 
mands that the benefit should be mutual, but beyond that condition we 
are free to decide what form it may take, whether it shall be restricted 
to one class or be free to all. 

That the advantages accruing should be of a professional nature 
would be natural from its membership; that, in addition, it should be of 
social, financial, intellectual, and even moral assistance to individual 
members would make the organization a stronger and more useful one. 

We may ask, “ How are all these advantages to be obtained ?” 
First, by the mere fact of our union. By it we at once strengthen our- 
selves, for, from being an indefinite number of individual nurses, scat- 
tered and unrecognized, we become a body of women organized in a 
business manner and representing the graduate nurses of the city. 


BE 
P 
3 
4 
3 
33 
4 3 
| 


Objects of Graduate Nurses’ Association of Cleveland.—MeMillan 189 


In order to do this, however, the union must be a union in reality. 
When union takes place, it implies a joining together of two or more 
things or persons resembling each other. In this association we are all 
similar in that we are all nurses with a certain necessary standard of 


graduation and of professional repuiation. If we would be assured that 


this union of nurses will prove advantageous to the individual member 
and of use to the public, we must see to it, each one of us, that our 
society admit none but those who will maintain or add to its present 
dignity ; we must see that its present members by their individual irre- 
proachable reputations make a combined reputation which is also irre- 
proachable. 

Much as we would like to be generous, to throw open our doors 
to every woman who calls herself a nurse; much as we would like to 
help her along and draw her up as we ourselves ascend, we cannot afford 
to do it; our duty towards the society will not allow it. If in this one 
point we fail, if we do not establish and maintain a careful and correct 
discrimination of applicants for membership, instead of accomplishing 
our object and uniting in such manner as to draw respect from others 
and gain assistance for ourselves, we will, by recognizing women without 
professional or other standing, in the eyes of the public lose that stand- 
ing which we already have. 

However, the good reputation of the association depends not only 
upon the careful choice of new members, but also upon the continued, 
unbroken record of honorable, professional behavior among those who 
are already recognized members. This being the case, it is the duty of 
the individual member to see, first, that her own professional dignity is 
beyond question, second, that the standard demanded by the association 
is maintained by all its members. 

Each of us should realize that this is a duty which we owe to our- 
selves and to each other if we would maintain the reputation which it 
is essential a woman and a nurse should hold. 

On the other hand, a spirit of petty fault-finding and criticism of 
each other must be carefully avoided. Let us aim to be generous, 
merciful, cautious in dealing with the individual, but just, wise, and 
prudent in acting for the greatest good of the whole. In order to do 
this we must know what our standard is: we must learn what pro- 
fessional behavior the association expects. The only way to do this is 
to study carefully, individually, and collectively the “ ethics of nursing.” 
We must find out what we each of us mean by the “ethics of nursing.” 
When we know our own views on the subject, we must compare them with 
the ideas of the other members, discussing the different opinions thought- 
fully and fairly; then, having conscientiously studied the subject from 
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all points of view, we must so combine the varying conclusions as to 
form the matured decision of the majority. 

When we have accomplished that much, each member is in a position 
to know what she must demand from herself, what she must expect from 
other members, in order that each may live up to the requirements of 
the association. 

There are innumerable other ways in which the members of this 
association may help themselves and each other. For instance, by 
trying to be businesslike in our methods of conducting the society and 
meetings we will teach ourselves much. We will learn to be punctual, 
so that the meetings may begin promptly at the specified hour. As 
each point of business is brought before the meeting, we will learn to 
express our opinions briefly and to the point, without hesitation or delay, 
so that the business and programme of the day may be accomplished, 
the interest of the members may be retained, and the meeting itself 
brought to a close promptly at the time specified. 

All this, however, means that each one of us must make an effort to 
take part in the meetings. If we would learn these things, we must seize 
the opportunities as they come. At first, without doubt, we will make 
mistakes, we will be distrustful of our own ability, and hesitate about 
undertaking our share. But if we would learn, we must make a start. 
Even if we do make mistakes, what does it matter? We are all learning 
together—besides, we must remember that she who makes the greatest 
effort, she who does the most work, is apt to learn most, and in the end 
to profit most. 

The formation of this society, again, gives us an opportunity of 
comparing notes with other nurses, of asking advice on points which 
are doubtful, of telling experiences which may be of help to others. 

One advantage offered by the association which we must all fully 
appreciate is the privilege of meeting and working with women who 
represent the modern trained woman and graduate nurse. The nurse 
whom we have met and known in our school societies was the unfinished 
pupil, with the thoughts and actions of the pupil. Our society now in- 
troduces us to that pupil two, ten, twelve years later—matured. She 
is much more interesting, for she is farther advanced in her training; 
she is much more instructive, for her training has broadened into the 
unlimited experience of life. In this society there should be found 
members who have made such good use of the lessons of life, who have 
so developed and grown, that by their mere example they will stimulate 
the rest of us to aim higher and to reach nearer to our ambitions than 
we have as yet been able. 

As the society grows it will broaden in its aims, but even with its 
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present limited scope, if we accomplish what has been enumerated, we 
will surely do much towards promoting mutual benefit, we will give a 
reasonable excuse for our existence. 

The second undertaking which our constitution obliges us to con- 
sider is that of “ stimulating an active interest in nursing affairs.” This 
again opens to us a wide field for offering assistance to others and, as a 
result of the effort, of developing ourselves. 

Many of us are already possessed of a sort of vague, passive, lazy 
interest in nursing affairs in general. We don’t know just how much or 
how little is meant by “nursing affairs,” but as long as we are not 
bothered we are quite willing and even anxious that whatever touches 
nurses or their work should be managed successfully. We like to know 
that there are women who devote their time and thought to these same 
affairs. It is quite out of our province, however, for we haven’t time to 
take from our own especial work and pleasure to help along the work as 
a whole. 

But this is not the kind of interest our constitution demands. It 
specifies that the interest should be an active one. It must be an interest 
which will cause each member to find out what is comprised in “ nursing 
affairs,” to study each separate division carefully, to think of it herself 
and talk of it, so that others also may be interested. 

The number and diversity of subjects closely touching the nurse 
and her work are so great that there is provision for every need, there 
is selection for every taste. These subjects, again, are changing and 
widening so rapidly, the field of the nurse is growing so quickly, that 
before it is time to weary with their study from one point of view they 
themselves take a step forward and compel us, in turn, to advance and 
work out the problem from the new stand-point. 

In a paper such as this it is not possible to do more than enumerate 
a few of the many subjects which are to-day waiting to be solved by 
the nurses of the country. We might place first on our list one upon 
which we will soon be able to speak with authority—that is, local asso- 
ciations. Buffalo, Chicago, and possibly one or two other cities have 
been ahead of Cleveland in organizing, but not very much so. It remains 
for us to demonstrate not only to our own city, but to those in our State 
what a local association of nurses may do. 

Then we have the alumnz association and the national alumne 
association, the superintendents’ meetings, the preparatory school for 
superintendents, the new magazine managed by nurses, nurses’ clubs and 
nurses’ homes, nurses’ settlements, nurses’ registries, nurses’ fees. 

Other points open for discussion and solution are the duty the 
nurse owes to the public, to the health of the community where she 
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resides; her relation to the charitable institutions of the city; the 
variety of opportunities open to the good nurse; institutional or private 
nursing; office work; district and hourly nursing and the duties involved 
in each; the time a nurse on private duty should take for rest and air; 
how this time shall be obtained; who shall relieve her and be responsible 
for the patient during her absence; financial investments advisable for 
the nurse; how to treat the experienced nurse who is struggling to live 
but is not always so merciful towards her patients. We might go on 
indefinitely. There are dozens of subjects which must be of interest 
to nurses who wish to keep up with the times and not develop into mere 
machines. 

Do let us keep ourselves awake; let us be intelligent women who 
realize in its true character the work which we have undertaken. 

The third and last clause of the acknowledged object of our organi- 
zation states that we are “to co-operate with such movements as will 
tend to establish a high and just standard for the nursing profession.” 

Of the three clauses this is the only one which limits us. By its 
wording it implies that not all results which may be represented as 
desirable are really for the true interest of the nurse and the best 
advancement of her work. It immediately puts us on our guard and 
warns us to avoid joining in any movements but those which we are 
morally sure will in the end benefit the nurse. Under these conditions, 
before we agree to work towards any result, before we take the first step 
in the matter, we must study it with the view of finding out what will 
be the real effect on nurses as a whole. 

If we connect ourselves with every professional fad merely because 
we are invited to, if we are influenced by every persuasive voice, very 
shortly our energies will be expended and we will have accomplished— 
nothing. Worse than that, we may, by working in the wrong direction, 
not only waste our strength, but cause some calamity through our mis- 
taken zeal. 

How much more dignified if we, as a society, resolve to act on no 
question until we have studied it, not hurriedly, but slowly, deliberately, 
generously. 

We are a body of thinking women, not to be led by one, by a dozen, 
but to work out for ourselves our own solution. 

When we have formed our decision, let us stick to it until we are 
convinced that our reasoning has been wrong and our conclusions false. 

Provided, on the other hand, our judgment tells us the object is one 
which will be beneficial, let us be generous in devoting ourselves to its 
accomplishment. Let us show ourselves a power—a society in deed and 
not only in name. 
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This last clause of our object in itself presents to us ideas and sug- 
gests thoughts which might easily fill numerous papers as lengthy as 
this one. For instance, it speaks of the high and just standard of the 
nursing profession. Does it mean high moral, high intellectual, or high 
social standing? Surely not the last, because nurses, as a whole, will 
never be recognized socially. The individual nurse who is ambitious 
for social recognition, provided she be socially qualified and willing to 
take the trouble to meet social demands, may obtain her wish. 

As a class, however, the nurse represents the workingwoman and 
stands on a par with all other business women. Like other business 
women, she is working to earn her living by honest means. 

The ambitious business or professional man wishing to make a suc- 
cess of what he undertakes does not think it too much to devote all his 
time, all his thoughts and energies, to that upon which he is engaged. 
The years and money he has spent or is spending in receiving necessary 
instruction in that one particular branch of work are not begrudged. 
He considers every expenditure in the form of an investment which in 
the future will bring forth interest in proportion to the amount in- 
vested. 

Just so the nurse must realize that to obtain ultimate success in 
her work she must sacrifice everything but that which will assist in the 
necessary preparation. The qualifications, however, which are necessary 
to make the successful nurse differ from those of other business women. 
In a nurses’ association it would be superfluous to enumerate these quali- 
fications. For the sake of reaching our conclusion, however, allow me 
the privilege of repeating the well-known statement that, besides the 
practical and theoretical perfection which is essential for the nurse, 
there must be adaptability of temperament. Either the woman must be 
fortunate enough to possess a character which is strong in moral attri- 
butes, a mind which is above the average in intelligence, and a body which 
is healthy, or she must be endowed with a will power so strong and an 
inclination so unchanging that she is enabled to change and mold and 
soften the character, to cultivate and refine the mind, to strengthen the 
body and produce a habit of good health. Such being the case, we would 
probably be justified in assuming that our constitution speaks of a high 
moral and a high intellectual standing. 

One other thought which the third clause of our object suggests 
is that much of our work will not show results immediately, but in the 
future. It reads that we are “ to co-operate with such movements as will 
tend to establish,” and so on. Each movement may be only one step 
towards attaining our desired goal, which may itself be far distant. This 
means that we are working not alone for ourselves, but for succeeding 
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generations of nurses. We sow the seed so that they may reap. This 
is a privilege which we should appreciate, and it is a duty which we 
cannot escape—if we would. 

One of the leading educationalists of the day states that “ the nine- 
teenth century has given a wholly unprecedented recognition to the fact 
that the principal work of each generation is the training of the next— 
not merely the transmission of the world’s ever increasing store of knowl- 
edge, but chiefly the development of power and capacity in the indi- 
vidual, so that the new generation may be clearly wiser and better than 
the old.” 

As women of the nineteenth century, if we wish to do women’s work 
in the world we must listen to this edict. As nurses who are graduates 
of schools struggling to be recognized as educational institutions, we 
cannot afford to do otherwise than be guided by the voice of the repre- 
sentative educationalists. 

With us, both as women and as nurses, there are opportunities for 
good to ourselves and to others which are almost unequalled in any other 
body of individuals. All we have to do is to seize these opportunities 
and to use them judiciously. 

If we will it, this organization, starting in a small way, may send 
forth influences which will be far reaching, which will accomplish much 
for the nurse and the woman. 


OBSTETRICAL EMERGENCIES 


By HENRY D. FRY, M.D. 
(Concluded ) 


THE treatment of hemorrhage occurring before or during labor 
differs from the treatment when occurring subsequent to it. 

Hemorrhage may take place at any of the months of pregnancy. 
It may be profuse and threaten the life of the woman or destroy the 
product of conception. Severe bleeding in the early months of gestation 
is usually followed by abortion or miscarriage. Occurring in the latter 
months, it may be due to the insertion of the placenta near the mouth 
of the womb. 

The treatment of either emergency is the same, viz., to prevent the 
loss of blood by mechanically plugging the vagina. Every care in aseptic 
detail should be observed. 

The best material for the tampon is sterilized gauze. This may 
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be inserted with a dressing forceps and thoroughly packed through a 
speculum around the cervix and filling the vagina to the vulva. A com- 
press at the vulva and T bandage will complete the dressing. Should 
the nurse happen to be without the necessary instruments, the gauze can 
be introduced by placing the patient in the dorsal position with limbs 
flexed; separate the labie with the thumb and forefinger of the left 
hand and push the gauze into the vagina with the fore and middle fingers 
of the right hand. Or, better still, place the patient in Sims’s position, 
retract the perineum with one or two fingers of the left hand, and insert 
the gauze with the other hand. Hemorrhage occurring during labor 
may be treated temporarily in the same manner. 

But it is to hemorrhage after labor that the first importance must 
be given. The tampon here is useless and should not be employed as 
recommended in the treatment of bleeding before and during labor. 
It is possible to prevent the escape of blood mechanically, but the uterus 
being emptied, the bleeding may go on behind the tampon and produce 
a fatal result without the escape of a drop of blood externally. 

These hemorrhages may be internal or concealed and external. To 
control either, the object of treatment must be directed to secure firm 
retraction of the uterus. The earlier the complication is recognized and 
treatment begun, the better the results. The pulse is the best index of 
danger. Examine frequently the pulse of the recently delivered woman, 
and the first evidence of hemorrhage will be an acceleration of the pulse. 
Examine the dressings, remove the binder, and grasp the fundus of the 
uterus. Massage the uterus, apply cracked ice, and give ergot. If the 
case does not respond to this treatment, give a vaginal douche of hot 
sterilized water. The temperature of the water should be one hundred 
and twenty degrees. 

Begun promptly, it is seldom that further treatment is demanded, 
but should hemorrhage persist, the nurse should then insert the aseptic 
fingers or hand into the vagina and remove all clots. If forced to do so, 
she will be justified in inserting the hand into the uterus to clean it out 
and excite contractions by that means and external manipulation com- 
bined. 

Another valuable remedy is the intra-uterine douche of hot steril- 
ized water. 

After having checked the bleeding, the next duty is to use certain 
general remedies to relieve the symptoms induced by the loss of blood 
from the system. Lower the patient’s head and elevate the foot of the 
bed. Apply heat externally by the hot water bag or bottles. If the 
patient is not nauseated, give stimulants, whiskey or champagne, by the 
mouth. 
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In severe cases administer hypodermic injections of strychnine, 
nitroglycerin, or ether. To relieve restlessness, sighing, and shortness 
of breath, morphia, one-eighth of a grain, with a corresponding dose of 
atropia by hypodermic injection. 

The best means to relieve the effects of the loss of blood is by the 
administration of the normal salt solution.. This is preferably given by 
subcutaneous injection, but if the necessary apparatus is not at hand, 
one pint or one quart of warm salt solution may be given by high enema. 

An emergency which frequently comes to the obstetric nurse is the 
occurrence of the birth of the infant during the absence of the attending 
physician. Under these circumstances, indecision or nervousness on her 
part brings demoralization to the household. A clear knowledge of her 
duties and a self-confidence in her own ability to rise equal to the occa- 
sion will bring gratitude from all concerned. 

The indications to be met are: 

First, the preservation of the soft parts of the mother ; 

Second, to secure firm contraction of the uterus; 

Third, the delivery of the placenta, and, 

Fourth, to secure the welfare of the infant. 

First, the preservation of the soft parts of the mother refers to the 
prevention by limitation of laceration of the perineum during the exit 
of the infant. In over nine-tenths of all cases the head of the infant 
is born first, and the back of the head nearly always comes out imme- 
diately under the symphysis. Its expulsion is accomplished by the exten- 
sion of the head; then following, eyes, nose, mouth, and chin successively 
pass through the distended opening. The prevention or limitation 
of the tearing of the soft parts is accomplished by forcibly preventing 
extension by pressure of the fingers on the occiput of the child. Also 
an important point is never to permit the birth of the head during the 
height of a pain, letting it come out as the pain is receding. The woman 
can be placed in the dorsal or left lateral position during these manipu- 
lations. 

The English or left lateral position is preferable, as the parts are 
more readily exposed and necessary attention can be given more readily. 
Immediately after the expulsion of the head the nurse should pass one 
or two fingers up alongside of the neck of the infant to ascertain whether 
or no the cord is coiled around it. If so, she must draw down a loop and 
pass it over the child’s head as many times as it is coiled round the neck. 
If impossible to do this, the cord must be cut, both ends secured, and the 
child delivered as soon as possible. 

During the expulsion of the baby a very important duty is to grasp 
the fundus of the uterus and follow it down as it contracts. During the 
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subsequent steps the hand of the nurse or someone who can render 
assistance should be kept constantly applied to the uterus until all 
danger of hemorrhage is passed, and the mother has been washed, soiled 
bedding removed, and bandages are ready to be applied. By following out 
these rules we accomplish the second of these indications, to secure the 
firm contraction of the uterus. It is recommended, unless some reason 
exist against it, not to sever the cord until after the pulsations have 
ceased. ‘Two ligatures are usually applied, the first about an inch and 
a half from the child’s abdomen, the second one a little higher up, and 
the cord cut between them. The infant is now carried to a place of 
safety, warmly wrapped up, and made to lie on its right side. The 
nurse’s attention must now be given to the mother. 

It is well to rest awhile before attempting the third indication, the 
delivery of the placenta. Let the patient lie on her back with her limbs 
extended, and someone should sit at her side and gently rub the fundus of 
the uterus. If there should be no bleeding, the nurse may delay the at- 
tempt to deliver the placenta until the arrival of the physician, unless he 
be unduly detained. After a delay, varying from ten to thirty minutes, 
uterine contractions recur, and the placenta is then easily separated, and 
with a little assistance expelled. Never make an effort to deliver the after- 
birth except during these contractions. Pressure and squeezing the uterus 
alone or combined with gentle traction on the cord will generally accom- 
plish the result after a few trials. As the placenta is escaping from the 
vulva it should be caught by the nurse’s hand and rotated a number of 
times in order to twist the membranes into a cord. It must be permitted 
to escape very slowly to prevent tearing and the tension of the sac. After 
this has been accomplished the patient should be allowed to rest before 
being cleaned and dressed. She should lie quietly in the dorsal position 
with her limbs extended, and friction should be kept upon the fundus 
of the uterus until it has firmly contracted and feels like a hard ball. 

Finally, the last indication is to look after the welfare of the infant. 
First and most important is to see that respiration is established; the 
eyes should be washed out with boric acid solution, the mouth cleansed 
of mucus, and if the infant does not promptly begin to breathe it should 
be slapped with the hand or with the end of a towel wet in cold water. 
If it does not respond to this simple treatment, a bath of alternately hot 
and cold water or some form of artificial respiration may be resorted to. 
More confidence is placed in a hypodermic injection of whiskey or strych- 
nine. Fifteen minims of whiskey may be injected, half into each shoul- 
der; in a short time the color of the child will be changed to bright red, 
pulsations of the heart will be visibly increased, and usually respiration 
is quickly established. The strychnine may be given by the same method 
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in a dose of one two-hundredth of a grain, provided the infant is of 
full size and development; on a premature or delicate infant this amount 
may produce toxic effects. Efforts to resuscitate the infant should not 
be discontinued as long as any apex beat of the heart is visible or can be 
detected by sound or touch. 


FORCED WATER IN CONNECTION WITH THE PREP- 
ARATION OF A PATIENT FOR GYNAZCOLOGICAL 


OPERATION * 
By LOUELLA B. WARREN 


A PATIENT who is put on the list for gynecological operation under- 
goes the following form of treatment for three days at least before the 
operation : 


Forced water. 
Diuretics. 

Intestinal antiseptics. 
Active catharsis. 
Light diet. 

Daily baths. 


Forced Water.—A pitcher of water is placed at the bedside, the 
patient being urged to drink all she possibly can. The large amount of 
water taken into the system not only flushes the kidneys, but it lessens 
the thirst of the patient after operation. 

Diuretics—Lithia carbonate, ten grains three times a day, is given 
in connection with the water. It serves to get the kidneys, or first 
excretory organ, into good working order. Lithia carbonate sometimes 
nauseates, and in those cases potassium citrate, twenty grains four times 
a day, is given. 

Intestinal Antiseptics——Salol, five grains four times a day, is also 
given, and this, with active catharsis, serves to get the second excretory 
organ into good working order. Benzo-beta naphthol, ten grains, has 
been given as the intestinal antiseptic, but, on account of its tendency 
to nauseate, salol has been substituted. 

Active Catharsis.—All gynecological patients are supposed to have 
two movements daily. The operative cases are given some cathartic, 
generally solution salts, one ounce three times a day if necessary until 


* Read and discussed in the Boston City Hospital Nurses’ Club. 
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four or more movements result. The night before and on the morning 
of the operation a high enema is given, usually of 

Solution salts, 

Turpentine, 

Glycerine, 44 3. 

Light Diet.—The patient is kept on a light diet consisting of soups 
and broths only. 

Baths.—Daily hot tub baths are given, getting the skin, or third 
excretory organ, into working order. 

On the day before the operation, immediately after the bath, the 
patient is taken to the operating-room for the final preparation. She 
is prepared vaginally and abdominally. 

Vaginal Preparation.—This is done after the shaving. The vagina 
is thoroughly sponged with tincture of green soap, then with corrosive, 
followed by a corrosive douche at 110° F. It is then packed with iodo- 
form gauze and a corrosive pad applied. In the case of a hysterectomy, 
peroxide of hydrogen is used after the green soap, then corrosive, then 
a creoline douche at 110° F., iodoform packing, and corrosive pad. 

Abdominal Preparation—The abdomen and thighs are thoroughly 
scrubbed with tincture of green soap, followed by ether, permanganate 
of potassium, and oxalic acid. A large corrosive pad is then applied, 
with oiled paper and sheet wadding, the whole being held in place by a 
gauze bandage. Outside the gauze bandage a swathe is applied which 
envelopes the abdomen and thighs, holding the dressing securely and 
therefore necessitating but one preparation. 

After Operation.—As soon as the patient is taken from the oper- 
ating-table and placed in bed, a quart of normal salt solution is given 
by rectum. For three or four days after the operation one pint of salt 
solution is given by rectum every four hours, which is practically always 
absorbed, thereby giving the system water till the patient is able to drink 
freely. If stimulation is needed, it is added to the salt solution. 
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A FEW FORMULZ USED IN SURGICAL NURSING 


By CHARLES G. CUMSTON, M.D. 
Boston, MASSACHUSETTS 


On a number of occasions nurses have asked me for formule to 
fulfil various indications met with in surgical practice, and I here pre- 
sent at random a few of them that may be of help. 

One of the most distressing conditions to meet is a case of inoperable 
cancer, more particularly on account of the very offensive odor of the 
secretions, which clings to the hands of those who change the dressings. 
To remove this odor the following prescription will be found of great 
value: 

R Terebene, 


Olive oil, equal parts. 
Rub freely on the hands and remove with soap and water. 


Oftentimes a good stimulating enema is required to combat col- 
lapsus following hemorrhage or a surgical operation. The following may 
be used to advantage: 


R Powdered camphor, grs. viii ; 
Tincture digitalis, gtts. xx ; 
Yolk of one egg ; 

Distilled water, 3 vii; 
Tinct. opii, gtts. x. 
For an enema. 


Children take medicine with difficulty unless palatable, and when 
necessary to clear the bowels before or after an operation castor-oil is 
by far the best. The following prescription will be taken by any child 
without protest : 

BR Castor-oil, Zi; 
Syrup of senna, 
Syrup of lemon, 4a Zii. 
For one dose. 


When the bowels do not respond to medicines taken by mouth after 
laparotomy, or when ordinary enemas do not have effect, the following 
enema will usually overcome the difficulty : 


R Turpentine, 3ss ; 
’ Saturated solution of epsom salts, 
Water, 44 3 viii; 
Glycerin, Zi. 
For a high enema. 


. 
: 
ig 
He 
iz 
i 
4 
tit 
| 
Ke 
if 
rE 
PP 


NG 


le to 
pre- 


rable 
f the 
ings. 
creat 


col- 
may 


ter 


A Few Formule used in Surgical Nursing.—Cumston 201 


To control post-partum hemorrhage, nose-bleeding, or hemorrhage 
from wounds there is nothing superior to gelatine used as follows: 


R Chloride of soda, 
Gelatin, 44 3 vi; 
Water, 1 quart. 


If the hemorrhage comes from surface wounds, pack the wound 
with sterile gauze soaked in this solution. In post-partum hemorrhage 
use the solution as an intra-uterine irrigation. 

A very good surgical soap is to be made of 


Oil of sweet almonds, 72 parts; 
Lye of soda, 24 parts; 

Lye of potash, 12 parts; 
Sulphocarbolate of zine, 2 parts; 
Oil of wintergreen, 9.5 parts. 


As an antiseptic dusting-powder to wounds which is odorless and 
non-toxic, subgallate of bismuth has no equal. 

Many patients, especially elderly people, have intense itching of the 
skin when they are confined to bed, which is called pruritus. The fol- 
lowing prescriptions will relieve this unpleasant condition very nicely: 


BR Menthol, 
Oxide of zinc, 44 1 part ; 
Powdered starch, 
Powdered talcum, 4a 15 parts. 

A dusting powder. 
Or: 

RK Hyposulphite of soda, 3i; 
Carbolic acid, 31; 
Glycerin, 3ss ; 
Distilled water, 1 pint. 

Apply freely to parts with gentle friction. 
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DR. PATRICK MANSON AND “MOSQUITO MALARIA” * 


By HELEN MacMURCHY, M.B. 


Tus must be, I think, the proudest moment of my life. To enter 
the noblest of all professions, to feel that one belongs to that great army 
among whose leaders are Jenner, Pasteur, and Lister,—names that will 
never die,—and then, although last and least, to be asked to represent 
this great profession before so important a body in the sister profession 
of nursing, is an undeserved honor for which I express my thanks. . . . 

The late Sir Andrew Clark calls medicine the Metropolis of the 
Kingdom of Knowledge. It is an interesting thought. We go to Lon- 
don, where the pulse of national life beats strongest, and we feel our- 
selves one with the great race from which we all have sprung, and say, 
as we realize that we are in the metropolis of the British Empire: “ This 
is worth while. This is worth coming across the Atlantic to see.” 

We lift our eyes to the dome of great St. Paul’s or to the towers of 
Westminster, or stand in Trafalgar Square and see against the blue 
English sky the figure of the greatest English admiral crowning the col- 
umn; or, again, we go to “that great temple of silence and reconcilia- 
tion,” and beside the graves that hold all that could die of Tennyson and 
Browning we say once more, “ This is worth while.” 

Just so when we have made our own the thoughts and discoveries 
of medical leaders and heroes, and have realized that we were in the 
Metropolis of the Kingdom of Knowledge, we have said, “ This is worth 
learning.” 

So you and I have stood in the very place where life fights with 
death, and helped life to win, and said in our hearts : “This is worth while. 
I have not lived in vain.” 

What if medicine asks from us the largest sacrifices and offers us 
the fewest rewards? Still we are content, for we win the perfecting of 
our own characters. From living behind the scenes in life’s tragedy 
we gain, unless we are very unworthy, “an attitude of reverence and 
sympathy which will incline our ear to the whisperings of the infinite 
and afford us glimpses of the inner impulses by which men shape their 
lives.” 

The love of humanity grows within us by the broad view of life 
our profession affords, teaching us to forget ourselves in the absorbing 
realization of the patience, often the heroism, of the poor, in whom 


* Reply to the toast of “ The Medical Profession” at the first annual luncheon 
of the Alumne Association, General Hospital Training-School for Nurses, Toronto, 
Canada. 
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faith and love in some form still make their bare and narrow life sweet 
and dear and full of significance to them; or in the equally absorbing 
realization of the many noble qualities, never quite destroyed by their 
faults and follies, belonging to those in the higher walks of life. 

Another of the truest and purest rewards of those who devote 
themselves to medical science is in making its principles useful and 
fruitful. Perhaps I may be allowed to explain what I mean by a brief 
reference to the most recent work of a man whose name will shed lustre 
on the medical annals of the closing years of this century,—Dr. Patrick 
Manson, of “ Mosquito-Malaria” fame. People are so slow of heart to 
believe all that the prophets have spoken, and so many foolish objections 
have been made to this great discovery of the cause of malaria by people 
who did not know what they were talking about, that it seemed only 
too likely that this principle, full of the power to save life, would remain 
barren and useless. Dr. Manson recognized this. He determined to 
meet the general public on its own ground. A wooden hut was built in 
England, shipped to Italy, and erected in the fatal field of the Roman 
Campagna, in the King of Italy’s hunting-ground, near Ostia, at the 
mouth of the Tiber, where malaria has been inevitable and frequently 
fatal, and where all the permanent inhabitants have malarial cachexia. 
This hut had mosquito wire-netting screens in the doors and windows 
and mosquito-nets over the beds. In this hut have lived, since early in 
July, Dr. Sanbon, Dr. Low, Signor Terzi, and two Italian servants. 
They have always been indoors from sunset to sunrise, but have gone 
abroad freely in the daytime, being careful to avoid being bitten by 
anopheles. They have not taken one grain of quinine, and up to Sep- 
tember 21, the date of the last letter from them, they all had remained 
perfectly well, though all their neighbors were, as usual, stricken by 
malaria. 

But there was another experiment. Dr. Manson got from Rome 
mosquitoes which had been allowed to bite patients who had malaria. 
They were packed in ventilated boxes made of mosquito-netting, de- 
spatched through the British Embassy at Rome, and, by the courtesy 
of the postmaster general, came through to London in forty-eight hours 
by the Indian mail. The first “shipment” arrived on July 5, but only 
half a dozen had survived the journey, and these took so little interest 
in themselves that they did not even care to bite Dr. Manson’s son, who 
was the subject of the second experiment. 

Mr. P. Thurburn Manson, of Guy’s Hospital, was born in China 
twenty-three years ago, left China at the age of three years, and has 
never been abroad since, or in any district of England reputed to be 
malarial. Consignments of infected mosquitoes continued to arrive from 
Rome in better condition than the first. On September 10 twenty-five 
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of them bit Mr. Manson; on September 12 ten bit him. He was per- 
fectly well up to September 13. On that day, at four-thirty p.m., he went 
to bed with severe headache, pains in his back and bones, a temperature 
of 101.4, and all the other classical symptoms of malarial fever, and the 
characteristic organisms were afterwards found in his blood by himself, 
his father, Lieutenant-Colonel Baker, I.M.S., Mr. Watson Cheyne, and 
three other doctors. 

The conclusion that malaria is conveyed by the mosquito is rendered 
evident to every understanding and brought home to “the man in the 
street” by this remarkable series of experiments, which will surely, as 
Dr. Manson hoped, help to render this great discovery fruitful in saving 
human life. 

But this is a reward which we may all share. Every time we per- 
suade people of the real cause and nature of tuberculosis, every time 
we impress the absolute necessity of pure air, or teach the untold value 
of perfect cleanliness in fighting disease, just so often we too render these 
great principles fruitful in saving human life. 

You do well, ladies, to be proud of your Alma Mater. It was she 
who first taught you these great principles, and showed you how to apply 
them to the care of the sick and the cure of disease, and great as has been 
the advance of medical science in this century, no one will ever know 
how much medicine owes to the rise of nursing as a profession and the 
advent of the trained nurse as the most valuable auxiliary of the physi- 
cian. Sometimes the patient and the doctor owe everything to the nurse: 
they always owe much. The skill, the kindness, the moral strength, the 
protection from every untoward influence which the ideal nurse bestows 
upon her patient, money can never adequately remunerate, and words can 
never adequately describe. 

Your Alma Mater, ladies, is the pioneer training-school of Canada, 
and but for her your profession would not have attained to the high 
standard that it holds among us. 

When we say this, we cannot forget that always, behind every pub- 
lic institution where good work is done, there stands some man or 
woman who loves the work and lives for it, scorning delights and living 
laborious days. And the high standard of this school and of the pro- 
fession in Canada is largely due to the superintendent of your school. 
Without her talent for organization, her professional skill, her insight 
and wise forethought, and her devotion to duty, neither the school nor 
the profession in Canada would occupy the position which they hold 
to-day... . 

Again, ladies, I congratulate you, in the name of the medical pro- 
fession, upon your magnificent gathering, on your noble profession, and 
on the Alma Mater which you so worthily represent. 
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PRACTICAL POINTS ON PRIVATE NURSING 


IN CHARGE OF 


ISABEL MCISAAC 


THE VALUE OF GENERAL READING FOR PRIVATE 
DUTY NURSES 


By EDITH A. DRAPER 


SomE months ago, when talking with “one who spake with author- 
ity,” I was told that it was seldom one met with private duty nurses 
who were really happy in their work; that, indeed, it was exceptional 
to find one who had been engaged in private nursing for six years or 
more who was not discontented with her life, and this even amongst 
those who were extremely successful. There are not many nowadays 
who delude themselves with the idea that they have adopted the pro- 
fession of nursing purely from a love of it. No, honestly speaking, the 
love is quite a secondary matter, with rare exceptions. This is scarcely 
to be wondered at; they are the favored ones of the earth who are 
enabled to follow the life they love best. But those who, from a sense 
of duty or necessity, take up a work not wholly congenial, and earnestly, 
day by day, fulfil the duties they have undertaken, deserve to earn for 
themselves a contented mind, at least. I am not prepared to discuss 
the whys and wherefores of their discontent, but only to suggest a pal- 
liative, as it were, a something which may make the road a little more 
attractive to those who find life’s journey a hard and toilsome way. 

Of all nursing, the most exacting is that undertaken by the private 
nurse. How all-absorbing it is! How bound over, body and soul, for 
the time being is every nurse when she undertakes the care of a patient! 
All her energies and faculties are concentrated on one object to the 
exclusion of every other. It is a lonely life; it is a hard life; one is 
often tempted to describe it in Mr. Mantalini’s expressive if not choice 
language as “a demnition grind.” 

It has its compensations, true; it comfortably supplies the bodily 
wants, and it cultivates those cardinal virtues which are considered 
essential for graduation unto the ranks of the elect; but in no other 
walk of life is there a truer need for a refuge to flee to from trials and 


tribulations than in the noble calling of the nurse. 
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It is probable, though, that the majority of nurses engaged in 
private work do not have sufficient recreation for mind as well as body. 
They are, to use a homely metaphor, walking in a narrow, beaten track, 
hastening to the goal in view without stopping to enjoy the wonders by 
the wayside,—a proper but prosaic path,—and they gain what they seek, 
but also what they do not seek,—that is, narrow views of life, limited 
ideas, and faculties rusted for want of use. 

The modern nurse applies with practical sense the laws of hygiene 
to herself as well as to her patient, and I think it can no longer be 
affirmed that nurses are short-lived, or that after ten years of service 
they are fitted only to be laid on the shelf. But has she learnt to appre- 
ciate as fully the advantages of recreation? “There is a time for all 
things,” says King Solomon, “a time for work and a time for play.” 
Does the real necessity for the latter part of the wise king’s advice 
appeal to her as forcibly as it should? 

There are sad enough incidents on record amongst us which perhaps 
had never been recorded had the wise maxim been followed in its entirety. 
Recreation in some form or another is absolutely necessary,—I was going 
to say to her salvation, but at least to her well-being,—and the nurse who 
works the year around with little or no holiday for mind or body is 
developing her powers of endurance and patience at the expense of other 
faculties just as ennobling, and is burying in a napkin talents bestowed 
upon her for use which, if cultivated, would increase her usefulness and 
happiness in this world and fit her to enjoy more thoroughly the wonders 
of the next. 

Of all the varieties of recreation I only want to mention one, and 
that one attainable by all. Where can escape from the trivial vexations 
of life be found more readily than in books? The pleasure and profit 
to be derived from reading can be enjoyed by nurses more easily than 
any other form of recreation. Books are cheap, books are plentiful, and 
in reading is to be found a panacea for many ills. 

The commodity most precious to nurses, because of its scarcity, is 
time, but a startling amount may be accomplished with odds and ends 
of time if used discerningly. Some of the world’s greatest men have 
accumulated their stores of knowledge in the moments snatched from 
toil. 

Profitable reading tends to culture, and Carlyle defines culture as 
“that process by which a man becomes all that he is created capable of 
being,” and we are created capable of enjoying the lovely things of this 
world. It is our right, our heritage, and we should treasure the gift 
and not, like Esau of old, sell our birthright for a mess of pottage. 

So much loveliness is missed and pleasure modified by inability to 
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appreciate. Paintings and sculpture, for instance, lose much of their 
charm if the subject is not understood. The advantages of travel are 
certainly reduced one-half to those who are unacquainted with anything 
of the history of the country visited. 

To suggest to nurses what they should read is a task beyond me. 
Everyone will be guided by her individual tastes. Those who feel that 
life is too short to tussle with solid literature or so-called dry books 
would de well to remember that habits may be contracted, both good 
and bad, and it is not more difficult to form a habit for reading than 
it is to contract a habit for taking drugs. 

The scanning of magazines and newspapers in order to be au fait 
with the events of the day is a very superficial form of reading, and 
though better than none at all, is not lasting and will endure but for a 
season. 

If one made an earnest study of the Bible, looking up the history of 
all the nations alluded to, such as the Assyrians, Egyptians, Romans, and 
Greeks, one would become well-educated in ancient history almost before 
one was aware of it, and a knowledge of the mighty past is the sure 
foundation for all reading. With that to build upon one may rest 
assured one’s house is founded upon a rock. 

We shall not benefit much by reading books which weary us or which 
are beyond our comprehension, but there is so much to choose from, the 
supply being almost limitless, that each one may suit herself. History, 
biography, travel, poetry, turn where we will we must be satisfied. The 
difficulty lies in the profusion. Again, as to how we should read: 
Most authorities advise reading a book studiously, conning carefully every 
word. Emerson says, “ If a book is worth reading once, it is worth read- 
ing twice, and if it will stand a second reading, it may stand a third.” 

There certainly are books which we would do well “to read, mark, 
learn, and inwardly digest,” and again there are many of which only 
certain portions are worth attentive study. The great charm of desultory 
reading need not be overlooked. Whichever way, there is the tree of 
knowledge; gather the fruit how we will, instead of being turned out 
of Paradise for so doing, we are but knocking at the gates, which sooner 
or later will open and let us in. Those who can would do well to profit 
by the University Extension Course of lectures, now held in almost 
every city. Half a loaf is better than no bread, and even a few such 
lectures attentively followed with notes taken would prove some nourish- 
ment to a starving mind. 

Reading-clubs afford a stimulus to many who otherwise would not 
read at all; but there again the private nurse cannot attend with any 
regularity. The difficulties to overcome are troublesome, but the com- 
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pensation would amply repay. Many lists of one hundred “ best books” 
have been printed, and it would help anyone to take such a list and 
make selections from it. I do not, of course, say that to develop a taste 
for reading, or to cultivate a taste already possessed will drive out 
dull care and discontent; neither do I presume that the reason thereof 
is attributable to a want of reading,—that would be manifestly absurd ; 
but this I do know, that “ He that loveth a book will never want a faith- 
ful friend, a wholesome counsellor, a cheerful companion, an effectual 
comforter. By study, by reading, by thinking, one may innocently divert 
and pleasantly entertain oneself, as in all weathers so in all fortunes.” 


MEANS USED FOR THE REDUCTION OF TEMPERA- 
TURE IN FEBRILE CASES 


By SARA M. DICK 


HyproPpaTHY as a remedial agent in the treatment of pyrexia is 
a now universally acknowledged powerful factor and valuable thera- 
peutic remedy. Although advocated by Currie, of Liverpool, in 1788 
and in a measure practised, it did not gain much favor until strongly 
advocated by Brand, of Berlin, between 1860 and 1870, since when the 
virtues of water as a curative agent have been more fully developed. 

The most commonly employed methods, the effect of which in general 
is produced by evaporation, are, first, sponging; second, packing; third, 
tubbing; fourth, sprinkling, or affusion; fifth, cold enemata. 


THE SPONGE-BATH. 


The sponge-bath is an old and generally applied remedy. Its effect 
is stimulating, soothing to the nervous system, and tends to produce 
sleep. To discuss so trite a subject as the manner of giving a sponge- 
bath would seem to the graduate nurse of recent years an unnecessary 
proceeding, as may, indeed, the dwelling on some of the other modes 
spoken of; but, again, some helpful hint may reach the nurse of earlier 
times. 

PACKING. 

The wet pack is one of the most practical ways of using water in 
the treatment of febrile cases. It is less heroic than tubbing, and con- 
sequently preferable in cases where the shock of the latter treatment is 
feared. A long rubber sheet or oil-cloth is first put on the bed, then a 
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blanket; over this a sheet which has previously been wrung out of either 
cold or hot water, as ordered, is folded twice lengthwise and placed under 
the patient. An additional wet sheet covers every surface of the body 
by being well tucked in at neck, sides, and lower limbs. The feet must 
be left uncovered, and if at all inclined to be cold, heat should be applied 
to them. A cold compress or ice-bag must be applied to the head. The 
enveloping sheets should be wet anew with water of the desired tem- 
perature. In all cases the movements of the patient must be reduced to 
a minimum. The pack may be prolonged from half an hour to one hour, 
or even in some cases longer. 


TUBBING. 


Tubbing may be done in a portable bedside tub or in bed. When the 
bedside tub is used, the patient, wrapped in a sheet, is carefully lifted 
and gradually lowered into a tub half filled with water of about the 
temperature of the body. The water is gradually cooled by the addition 
of ice until the temperature of 70° or 68° F. is reached and maintained. 
The limbs and trunk are rubbed and a compress wrung out of ice-water, 
or an ice-bag is applied to the head, which is kept raised out of the water 
and comfortably supported by a rubber ring or cushion attached to the 
head of the tub. Systematic friction does much to counteract shivering 
end the tendency to cyanosis. The patient must be carefully watched, 
and when signs of increasing weakness follow, the duration of the bath, 
which usually is of twenty minutes’ time, must be reduced. Within 
five or ten minutes’ time the pulse of a patient in the bath becomes 
smaller and the tension is increased. While in the bath the bed is 
prepared for the patient’s reception with a blanket and sheet. Where 
the heart’s action is feeble the patient is dried at once and wrapped in 
the blanket. In other instances the patient is wrapped in the sheet for 
from ten to fifteen minutes and covered with the blanket. A hot drink, 
such as lemonade or whiskey and water, is given, and the temperature 
taken per rectum and again every half an hour when the heat of the 
interior and exterior of the body has become equalized. 

Tubbing in bed may be skilfully done by means of a tub devised 
by Dr. A. H. Burr, of Chicago. It consists of a large rubber sheet with 
rings attached near its margins by elastic tapes, and of a light wooden 
frame with fastenings along the upper rail to which the rings of the 
sheet are attached. This crib can be fastened into a compact bundle by 
two movements. In using, the sheet is slipped under the patient and 
made to cover the bed evenly. The frame is unfolded and placed over 
the patient, resting on the mattress. The edges of the sheet are then 
drawn up over the top rail and fastened by its rings. Tepid water is 
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then poured in until the patient is sufficiently immersed. The desired 
temperature of the bath is obtained by the addition of ice, as in other 
methods. This tub is quickly and easily emptied by siphon-shaped pieces 
of hose which accompany the tub, or by bending a corner of the sheet 
and draining the water off into pails or a tub. 

Where the Burr tub is not obtainable a method for giving tubbing 
devised by a hospital nurse answers admirably. A large rubber blanket 
covered by a dry sheet is spread under the patient. The four corners 
are suspended from the corners of the bed. A depression is formed by 
placing a pillow at the head and at the foot. This tub can be quickly 
emptied, and has two great recommendations in its comparative inex- 
pensiveness and the ease with which it may be carried from one case to 
another. 

A modification of Brand’s method by the use of warm or tepid water 
only will often accomplish the same and even, in some instances, achieve 
more effectual results. It keeps the patient comfortable, reduces the 
temperature to a safe limit, and favors the absorption of water through 
the skin much more than the cold bath by opening the pores. It also 
produces a calming and strengthening effect on the nervous system 
without shock. In all cases it is well to remember that the too sudden 
application of cold to the surface of the body is liable to cause marked 
internal hyperemia and congestion. 


SPRINKLING, OR AFFUSION. 


Sprinkling, or affusion, is another satisfactory way of treating 
pyrexia. A long rubber sheet is put under the patient the sides of which 
are rolled to form a trough, and the unrolled end at the foot is arranged 
so that the water will drain into a pail or tub. The patient, over whom 
a sheet has been thrown, is then sprinkled with several gallons of water. 
An ordinary watering-can, or sprinkler attached to the tube of a fountain 
syringe, may be used. The temperature of the affusion is gradually 
reduced, as in tubbing, by using the watering-can or fountain syringe 
twice full of warm water, twice with tepid, twice with cool, and twice 
with ice-cold. The sprinkling is done from the feet up and gentle friction 
maintained. 

COLD ENEMATA. 

Enematas of cold water are sometimes used for their antipyretic ef- 
fect, in the giving of which the lowering of the patient’s head by removal 
of pillows and elevation of hips by placing a pillow doubled under them 
and raising the foot of the bed will materially assist. The colon absorbs 
more quickly than the rectum, therefore the need of giving the enema as 
high as possible. 
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CHILDREN’S DEPARTMENT 


IN CHARGE OF 
LOUISE C. BRENT 


MASSAGE IN THE TREATMENT OF INFANTILE 
PARALYSIS 


By T. AMBROSE STANTON, M.D. 


ToRONTO, CANADA 


Ir would be difficult to overestimate the importance of massage in 
the treatment of those affections of children characterized by wasting 
of muscles. Especially in the treatment of infantile paralysis is it found 
to be a measure of great value, not only in preserving the integrity of 
the muscles, but also in preventing the subsequent deformities which 
present so many difficulties in treatment. 

Infantile spinal paralysis, known technically as anterior poliomye- 
litis, occurs chiefly within the first three years of life. It is primarily 
an affection of the spinal cord, most commonly in the cervical or lumbar 
enlargements, wherein there is inflammation of the anterior horn of 
gray matter, leading to atrophy of that tract and disappearance of the 
large motor cells in the affected portion. In consequence there follows 
a paralysis of the groups of muscles over which these cells preside. 

_During the acute stage of the disease the treatment is largely 
directed to the control ef the spinal inflammation, to lessen its intensity 
and limit its extent. But as a rule it is not until this stage is passed 
that the cases come under observation. If, then, all the motor cells 
pertaining to a particular group of muscles are destroyed, paralysis of 
that group must remain complete, but if some of the cells have main- 
tained their integrity, those muscles may regain much of their power. 
In following a large number of cases it has been noted that careful and 
persistent treatment often results in partial or complete restoration of 
function, and that by all means the most valuable measure in attaining 
this result is massage of the affected muscles. As soon as the child can 
bear friction this treatment should be commenced. 

In carrying out the movements the bare hand may be employed, 


but the use of cocoa-butter or cod-liver oil is desirable. The mildest 
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form is what is termed “ friction massage;” in this method the part 
is rubbed in a circular manner with two or three fingers of one hand; 
following this, the part is grasped with the whole hand and firmly but 
gently squeezed in an upward direction; this movement is known as 
“ effleurage,” its object being to promote the circulation in the lymphatic 
and other vessels. Pétrissage, or kneading of the muscle, is a movement 
of much value as tending to promote capillary circulation and to stimu- 
late nervous force. Tapotement, or tapping of the muscle, is also em- 
ployed, these movements being followed by effleurage. At first massage 
should be very gentle, but as the child becomes more accustomed to it 
the more forcible measures may be employed. 

What we hope to accomplish by these measures in the disease under 
consideration is the stimulation of the circulation and the maintenance 
of the nutrition of the limb, so that in the gradual improvement which 
frequently takes place in the spinal cord the patient may be under the 
most favorable conditions for the restoration of the use of the limb. If 
the nervous connection is entirely lost, then we have at least succeeded 
in preventing wasting and deformity. It is safe to say that the use of 
massage is worth more than all the other remedies advised in these cases, 
and should be practised for months, if necessary, in order to obtain the 
best results. With some instruction and practice the movements can be 
readily carried out by the nurse, and it is a cause for some regret that 
in some of the training-schools an art of so much practical importance 
should receive so little attention. 


A @yMNasiuM has been started in connection with the Out-door 
Department of the Children’s Hospital, Toronto. It is fully equipped 
for all kinds of corrective work. The benefit derived from this treat- 
ment by the in-door patients led the trustees to start these classes in 
hopes of benefiting a larger number of children. 


THE boy who is always willing to be the animal when playing horse 
never wants for companions to play with. It is the boy, as it is the 
man, who lets others have the honors who comes out ahead in the race. 
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EDUCATIONAL 


IN CHARGE OF 
ISABEL HAMPTON ROBB 


SUBJECTS SELECTED BY THE COMMITTEE ON 
COURSE OF STUDY 


FRANCES A. STONE, CHarRMAN 


I. 
PARLIAMENTARY LAW. 

The committee would urge upon all alumnz associations not having 
made a study of this subject the necessity of doing so this year, if only 
two or three lessons, teaching first principles of properly conducting and 
actively attending meetings, conventions, etc. 


II. 
SOCIOLOGY. 
First: Problems of public aid, charity, and correction. 
Second: Causes of poverty, pauperism, and crime. 
Third: Study and aim of philanthropy. Public and charitable aid. 
Reformation. Neighborhood improvement. 
(Lectures on this subject can be obtained from workers in public 
and charity organizations. ) 
III. 
DISTRICT AND HOURLY NURSING. 
History. Methods of conducting in large and small cities. 


IV. 
FOODS. 
Composition. 
Classification. Economic value. 
Preparation. 


The general relation of foods to special diseases. 


V. 
THE KITCHEN. 
Position, size, furnishing, and utensils. 
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Vi. 
LAUNDRY. 


Position and entire equipment. Making of starch and bluing. 
Soaps. Washing, rinsing, drying, ironing, and bleaching. Benefits of 
fresh air and sunlight. 


The subjects for study this year differ somewhat from those of last 
year or any course previously given. The topics have all been chosen 
with direct reference to filling special requests, or emanated from a 
knowledge of the needs of nurses in general. 

It is not.all hospitals that can offer a complete course in invalid 
cooking. While the diet kitchen is, with many, an established reality, 
with others it is still a much-felt want. No amount of theoretical teach- 
ing can remain with a nurse, or in any way take the place of the actual 
practical experience, to be obtained in a complete, well-conducted diet 
kitchen. Nurses are constantly deploring their lack of knowledge in this 
branch of their work. 

As the graduate of to-day is called upon to fill almost every position, 
it is becoming a necessity that more than the actual care of the sick be 
embraced in her school training or be made obtainable elsewhere. 

This refers especially to those called to fill the position of super- 
intendent of hospitals or other institutions. 

How constantly does such a nurse have to appeal to the superin- 
tendent of the hospital or school from which she graduated for informa- 
tion on such subjects as are contained in Sections V. and VI. 

The kitchen, the laundry, and plumbing are three problems that 
confront each one immediately upon undertaking the duties of super- 
intendent. 

Requests have come from some not to confine the course of study 
to nursing subjects alone, the complaint being that nurses’ lives become 
narrow and warped. They need relaxation, an awakening to a realiza- 
tion of the fact that other and interesting things are going on around 
them, and that it is not necessary they should be cut off from the absorb- 
ing problems of the day. 

So many suggestions have been received, it is very difficult to make a 
selection. 

As it is considered wise to limit the period of study to three or four 
months, the course selected is very initial. Out of it we hope to see grow 
a more complete system for next year and a stronger interest in the 
course established for the graduate nurse wanting institutional work, 
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and now in its second year at Teachers’ College, Columbia University, 
New York City. 

The committee would suggest that, when practicable, a social ele- 
ment be introduced by a combination of local associations alternating 
in holding their meetings at the various hospitals, homes, or club-houses. 
When the latter, an outline of organization and general management 
should be given, the club-house being an interesting subject to every 


graduate engaged in private nursing, as it already is, or she hopes to 
make it at some future day, her home. 

The number of meetings to be held and the hours selected for hold- 
ing them must be left to the discretion of each association. 


“A WELL-BRED carriage is difficult to imitate, for in strictness it 
is negative, and it implies a long-continued previous training. You 
are not required to exhibit in your manner anything that specially be- 
tokens dignity, for by this means you are like to run into formality and 
haughtiness; you are rather to avoid whatever is undignified and 
vulgar. 

“You are never to forget yourself; are to keep a constant watch 
upon yourself and others; to forgive nothing that is faulty in your 
own conduct; in that of others, neither to forgive too little nor too 
much. 

“Nothing must appear to touch you, nothing to agitate: you 
must never overhaste yourself, must ever keep yourself composed, re- 
taining still an outward calmness, whatever storms may rage within. 
The noble character at certain moments may resign himself to his emo- 
tions; the well-bred, never. The latter is like a man dressed out in 
fair and spotless clothes: he will not lean on anything, every person 
will beware of rubbing on him. He distinguishes himself from others, 
yet he may not stand apart; for as in all arts, so in this, the hardest 
must at length be done with ease: the well-bred man of rank, in spite 
of every separation, always seems united with the people round him; 
he is never to be stiff or uncomplying; he is always to appear the first, 
and never to insist on so appearing. 

“Tt is clear, then, that to seem well-bred, a man must actually be 
so. It is also clear why women generally are more expert at taking 
up the air of breeding than the other sex; why courtiers and soldiers 
catch it more easily than other men.”—GorTHE. 
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PROGRESSIVE MOVEMENTS 


IN CHARGE OF 
LUCY L. DROWN 


WORK OF THE GARFIELD ALUMNZE 
By R. MILDRED PURMAN 


Tne Alumne Association of the Training-School for Nurses of the 
Garfield Memorial Hospital of Washington, D. C., is now engaged in 
a very interesting work,—that of giving talks on nursing to the St. 
Alban’s Branch of the Girls’ Friendly Society. 

The majority of these girls are employed in the shops, and in many 
cases are members of large families who have little practical knowledge 
of how to care for those among them who are unfortunate enough to 
be sick. 

Mrs. Bratenahl, wife of the rector of St. Albans, is secretary of this 
branch and deeply interested in these girls. Feeling their helplessness 
in the sick-room and their need of practical knowledge, as the luxury of 
a trained nurse is out of the question for them, and their own efforts 
must supplement the work of the district nurse, she appealed to the 
Garfield Alumne for instruction in home nursing for them. 

The nurses took the matter up in a most enthusiastic way. The sub- 
jects to be considered were classified, and each nurse volunteered her 
services for the talk she felt best fitted to give. 

The enthusiastic reception of the plan will be better appreciated 
when it is known that among the volunteers were even the busiest mem- 
bers of the alumne—the superintendent of the Training-School for 
Nurses of St. Elizabeth Hospital for the Insane, the superintendent of 
the Girls’ Reform School, and the matron of the Garfield Hospital Annex 
for Contagious Diseases. 

The energetic president started the course by a talk and practical 
demonstration upon the preparation of the sick-room, the dress and 
qualifications of the nurse, bedmaking, changing the bed-linen, and the 
patient’s night-clothes. 

The talks are given every two weeks,—in the evening, as the girls 
have no leisure time during the day. They are given in the Parish Hall, 
which is loaned for the purpose, and the ladies who are associate mem- 
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bers of the “ Girls’ Friendly Society” have been most kind in supplying 
the necessary material for the practical demonstrations which accom- 
pany the talks whenever possible. For example, the pupils are not only 
taught how to make a bed properly, but must make it themselves, as the 
object is to enable the girls to adopt these suggestions in their own home 
lives. 

The nurse wears her uniform in order that its severe plainness and 
absolute spotlessness may impart its own lesson. 

Any member of the alumnz who is not busy is ready to act as sub- 
stitute in caring for the patient if the nurse who gives the talk needs 
one during her absence. 

The list which is appended is not systematized as well as it would 
have been if it were not necessary to allow each nurse to choose the most 
convenient date and to select her own subject. Merely the headings are 
given, and each nurse is allowed her own discretion in elaborating her 
topic: 


I. Room; nurse; bed, making and changing; changing patients’ 
clothes. 
II. Bathing; care of patient. 
. Baby, bath, care of; artificial feeding; convulsions; infantile 
diseases. 
. Anatomy and physiology. 
. Application and making of compresses, poultices, ete. 
. Minor injuries, accidents, and emergencies, with dressings. 
. Bandaging. 
. Diet cooking. 
. Disinfection; ventilation; care of room. 
. Symptoms. 
. Medicines, giving of; poisons and antidotes. 
Special diseases. 
XIII. Medical appliances. * 


At the same time, another course of talks was outlined to be given 
to poor women once a month, beginning in October. 

These women are mothers of the little children of the “ Christ Child 
Society,” to which Miss Mary Merrick, who is an invalid, devotes her time 
and self. In her eager desire to teach these mothers how to care for the 
little ones, she too appealed to the alumnex, and it has responded ad- 
mirably. The talks in this course combine most of the subjects and 
demonstrations given in the former course, but are supplemented by 
obstetrical instruction : 
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. Room; bed; baths; care of patient. 

. During and after pregnancy; confinement; care of breasts, 
pads, ete. 

. Care of baby; infantile diseases; convulsions; artificial feeding. 

. Minor injuries; emergencies; hemorrhages; bandaging. 

. Disinfection; ventilation; hygiene. 

. Food and preparation. 

. Application and making of poultices, pastes, etc. 

. Symptoms; giving medicines; poisons and antidotes. 


A NEW DEPARTURE 


A roune woman completed her course of training in one of our well- 
established schools and began private nursing, in which she was eminently 
successful. 

Ill-health came, and after a struggle to keep on with her work she 
was obliged to undergo a severe operation. After a time, district nursing 
was taken up, as causing less strain on reduced physical strength. This 
also had to be relinquished. 

Ways and means of earning a livelihood became a study. 

Naturally ingenious, the graduate nurse had contrived for herself 
a comfortable and satisfactory swathe such as must be worn by those 
who have passed through the trial of an abdominal operation. 

Knowing that surgeons in their practice outside of hospitals are 
often troubled to procure the appliances required, the idea came to her 
that in this field was an opening for her. 

As the products of her skill become known, there is an increasing 
demand for these adjuncts of surgical operations by surgeons far and 
near. The order for the swathe usually comes from the surgeon. If 
possible, she visits the patient and attends to the measurements for the 
swathe. If the distance is too great or for any reason she cannot visit 
the patient, she sends an order-blank containing the necessary directions. 
Each swathe receives her personal attention, so that its peculiar fitness 
for the individual patient is insured. Although she is debarred from 
active service for the sick, nevertheless, her patients “rise up and call 
her blessed.” 

This result and others of a similar nature go far to demonstrate that 
the opportunities for creating and improving appliances for the comfort 
of the sick are especially within the province of the nurse. 
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PROPHYLACTICS 


IN CHARGE OF 
MARY M. RIDDLE 


THE RELATION OF BACTERIOLOGY TO PREVENTIVE 
MEDICINE 


By JOHN H. McCOLLOM, M.D. 
Resident Physician, Boston City Hospital, South Department, Instructor in 
Contagious Diseases, Medical School of Harvard University 


(Continued ) 


THE bacillus coli communis discovered in 1885 is specially of interest 
from its morphological resemblance to the bacillus of typhoid fever, but 
differs from it in its manner of growing in different culture media. 
This organism is a normal habitant of the intestines of healthy indi- 
viduals, but when it finds its way into the peritoneal cavity may cause 
peritonitis. How much influence this organism has in causing appen- 
dicitis has not been definitely proved, but it is reasonable to suppose that 
its presence in the appendix may be a predisposing, if not the exciting, 
cause of the disease. At the Bacteriological Laboratory of the Harvard 
Medical School two years ago cultures were made from the interior of 
the appendix in fifteen cases of appendicitis. It was observed that when 
the bacillus coli communis was found in the cultures the patients were 
extremely ill and in many instances died, while in tho8e cases in which 
this organism was not found the patients went on to an uninterrupted 
recovery. The number of cases is too small on which to base any conclu- 
sions, but it opens a field for a very interesting and important research. 

No discovery in bacteriology has been more important or has had a 
greater influence on the suppression of epidemics than that of Koch’s 
of the spirillum of Asiatic cholera in 1884. The importance of an early 
diagnosis of mild cases of the disease and an accurate knowledge of the 
degree of infectiousness of cholera have been fully demonstrated by the 
history of the late epidemic. The history of the earlier epidemics of 
cholera in this country show conclusively the impossibility of making 
an accurate diagnosis in the milder cases of the disease without a bac- 
teriological investigation, and it is from these mild cases that the epi- 


demics have universally arisen. If the few cases that occurred in New 
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York City had not been recognized by means of a bacteriological exami- 
nation, there is no question but that we should have had a wide-spread 
and general epidemic of the disease. This organism is a spirillum, and 
resembles in appearance a small comma, hence its name, comma bacillus, 
although the term bacillus is a misnomer, as it is not a rod but is a 
spirillum, the individual segments of which are curved. On a well- 
stained cover-glass from a luxuriant growth long, screw-shaped forms 
may be seen, sometimes extending along the entire field of the micro- 
scope. This organism stains with the usual aniline colors. The spiril- 
lum of Asiatic cholera cannot be differentiated by the microscope alone 
from certain other organisms. The Finkler-Prior spirillum found in 
cholera mortus, the Deneke cheese spirillum found in old cheese, the 
spirillum of Metschnikoff found in the intestinal contents of chickens 
dying of an infectious disease which prevails in certain parts of Russia, 
resemble the organism of cholera in morphology, but there are certain 
cultural peculiarities of the organism which render its differentiation 
certain. The action of this organism in pure cultures in gelatin is so 
different from that of the other organisms mentioned that there can be 
no question that it is an entirely separate and distinct species, and has 
nothing in common with the others except its shape when seen under 
the microscope. That this organism is the specific cause of cholera has 
been absolutely proved in many ways. Its presence in drinking-water 
during an outbreak of cholera, the fact that it has been found in the 
alvine discharges of cholera patients, in the intestines of cholera cadavers, 
and the experiments on animals would seem to place this fact beyond a 
reasonable doubt. Koch’s experiments on guinea-pigs are very satis- 
factory, and show that this spirillum is pathogenic for these animals 
when introduced in a living condition into the intestines. As this 
organism is parttcularly susceptible to the action of acids, particularly 
that of the gastric juice, it is necessary when experimenting on animals 
with it to neutralize the gastric juice with a solution of sodium carbonate, 
and it is also necessary, for the purpose of restraining the peristalsis of 
the intestines, to narcotize the animal with laundanum. After the admin- 
istration of the opium a pure culture of the cholera spirillum is injected 
into the stomach. As the result of this procedure the animal becomes 
ill, its hind legs become weak and apparently paralyzed, and death usually 
occurs at the end of forty-eight hours. At the autopsy the small intes- 
tines will be found filled with a watery fluid containing spirilla in im- 
mense numbers. As a control experiment other animals are subjected 
to similar procedures, with the exception that pure cultures of the 
spirillum are not injected. The latter animals always recovered. It 
is said that Pettenkofer drank a considerable quantity of a pure culture 
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of this organism, and it is also true that he was very ill and came very 
near dying with what very much resembled an attack of cholera, and it 
is also true that immense numbers of the spirilla were found in the 
dejections. It would seem that these experiments should satisfy any 
sane person of the fact that the spirillum discovered by Koch is the spe- 
cific cause of cholera. : 
Pneumonia, a disease which is especially frequent in this locality, 
has been definitely proved to be due to a certain specific organism. The 
pneumococcus of Friedlander, discovered by him in 1883, was thought 
at one time to be the cause of the disease, but more extended and careful 
examinations showed that this organism was not the cause of the disease, 
as it was only found in a small proportion of cases examined—nine times 
in one hundred and twenty-nine cases examined by Weichselbaum, three 
times in seventy cases examined by Wolff. This organism is an extremely 
short bacillus with rounded ends, often so short as to resemble a micro- 
coccus, and is commonly united in pairs and chains of fours. As it only 
occurs occasionally in pneumonia, as has been before stated, it is only 
of interest from a scientific point of view, and allusion has been made 
to it simply to illustrate the importance of the most careful and search- 
ing investigation in everything connected with bacteriology before any 
definite conclusions can be reached. The micrococcus pneumoniz crou- 
pose, which is also known by the name of micrococcus of sputum septi- 
cemia of Fraenkel, has been fully identified as the cause of pneumonia. 
This organism is found in the rusty sputa of cases of pneumonia and also 
in the hepatized tissue of the diseased lungs. This bacterium cannot 
be regarded as a coccus, but should more properly be termed a bacillus, 
as one diameter is longer than the other. When seen under the micro- 
scope it has a peculiar lancet-like appearance, hence one of its synonyms 
is the lancet-shaped micrococcus. Guinea-pigs, rabbits, and mice inocu- 
lated with pure cultures usually die in from twenty-four to forty-eight 
hours. Soon after the inoculation in the skin of the abdomen the first 
symptoms of disease are noticed. At the autopsy very slight if any 
reaction at the inoculation-point is noticed. There is marked swelling 
of the spleen, which is frequently increased to twice its ordinary size. 
Large numbers of the bacilli are found in this organ. The lungs in 
particular show no marked evidences of infection. When, however, 
this organism is injected directly into the lung tissue it gives rise to 
violent inflammation of the organ. This bacterium is found very fre- 
quently in the saliva of healthy individuals, but just when and under 
what circumstances it may give rise to pneumonia has not been satis- 
factorily explained. Sternberg found that when the saliva from healthy 
individuals was injected into the peritoneal cavity of guinea-pigs it 
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almost invariably caused their death. The whole matter regarding this 
organism may be summed up‘in the following quotation from Fraenkel’s 
text-book of bacteriology: “ Fraenkel’s bacterium is the principal exciter 
of inflammable processes of an infectious nature in the human body. 
Wherever it reaches a serous or mucous membrane and meets with the 
requirements for its settlement, it commences operations; it causes 
meningitis on the pia mater, peritonitis on the peritoneum, and otitis 
in the auditory passage. Whenever it gains entrance into the lungs, 
pneumonia is developed, the peculiar properties and characteristic process 
of which depend upon the peculiarities of the organ invaded and upon 
the extent of the morbid process. Another bacterium may eventually 
play a similar réle and give rise to pneumonia; but, as a rule, it is cer- 
tainly Fraenkel’s diplococcus that displays here its energy, for which 
reason it may properly be regarded as the real micro-organism of genuine 
croupous lung-inflammation.” 

The disease known as hog cholera is sufficiently frequent among 
swine to deserve a passing notice. Two or three epidemics have occurred 
in this locality during the past few years in which large herds were 
destroyed. It may assume an acute form in which death may occur in 
twenty-four hours, and a chronic form in which the disease lasts from 
two to four weeks. In the acute form hemorrhagic extravasations are 
found upon the mucous and serous membranes and in the parenchyma 
of the lungs, kidneys, and lymphatic glands. The spleen is generally 
very much enlarged and soft and dark in color. The most notable 
changes are found in the alimentary canal in the chronic form of the 
disease. Large spherical necrotic masses and extensive patches of mem- 
brane are found in the cecum and colon. The specific organism of this 
disease is found in all of the organs, especially the spleen, and has also 
been found in urine taken from the bladder immediately after the death 
of the animal. This bacterium, which was first described by Klein in 
1884, is a short bacillus with rounded ends. Smith has proved by his 
experiments that when dry it would live from nine days to several 
months. This has an important bearing upon the necessity of thoroughly 
cleansing and disinfecting the styes in which an epidemic of this disease 
has broken out. Novy has isolated from this bacillus a substance which 
he calls sustoxin. This is a yellowish-brown, syrup-like liquid which, 
injected into rats in doses of .12 to .25 of a cubic centimetre, causes their 
death in from twenty-four to forty-eight hours. Thus far no anti- 
toxin for this disease has been discovered. 

Tetanus, which, fortunately, is very rare, has been proved to be due 
to a specific bacillus. In 1884 Nicolaier caused tetanus by introducing 
garden earth beneath the skin of mice and rabbits, and transmitted the 
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disease to other animals by inoculations with pus or cultures in blood- 
serum containing the tetanus bacillus. Carle proved in 1884 that tetanus 
was an infectious disease which might be transmitted by inoculation 
from man to the lower animals. Sternberg caused tetanus in a rabbit 
by injecting beneath its skin a little of the mud from the street gutters 
of New Orleans. This organism seems to be widely distributed in the 
superficial layers of soil in temperate and more especially tropical re- 
gions. The deadly toy pistol of a few years ago caused many cases of 
tetanus, but the fact that the pistol was not at fault so much as the dirt 
on the victim’s hands containing the tetanus bacillus was not fully 
appreciated. A punctured wound of the foot made with a rusty nail 
frequently causes tetanus, but it is not the rust of the nail which 
gives rise to the disease, but it is this organism, which is found 
under the rust, which is the cause. It is a slender, straight bacillus 
with rounded ends. Sometimes spherical spore-like bodies develop 
at one end of the rods, giving these a drum-stick or pin-shaped appear- 
ance. It is an anaérobic liquefying motile organism. Brieger obtained 
from pure cultures of this bacillus a toxine which he called tetanin, and 
which was found to kill in minute doses small animals. The animals 
all died with the characteristic symptoms of tetanus. The horse can be 
rendered immune by the injection of minute doses of this toxine, and 
the serum of the animal thus rendered immune has been used with bene- 
ficial results in the treatment of tetanus in man. While experimenting 
with the toxine of tetanus Behring’s attention was directed to the im- 
munizing of animals against diphtheria. One great difficulty in the 
anti-toxic treatment of tetanus is the fact that we have no indication 
that tetanus will result from a wound in man until definite symptoms 
have appeared: by that time the tetanus poison has accumulated to such 
an amount in the system that it is not always possible to antagonize it 
with sufficient doses of the antitoxin. 


(To be continued. ) 


In the archaic-vase room at the British Museum anyone can gaze 
upon babies’ feeding-bottles of sun-baked clay which were antique when 
Joseph went into Egypt—Boston Daily Globe, Friday, November 2. 


8 
r 4 
Ss j 
- 
j 
| 
i 


CONSTRUCTION, SANITATION, AND. HYGIENE 


IN CHARGE OF 
M. E. P. DAVIS 


A DESCRIPTION OF THE PROPOSED NEW LAUNDRY 
OF THE UNIVERSITY OF PENNSYLVANIA 
HOSPITAL 
WITH SPECIAL REMARKS AND EXPERIMENTS UPON DISINFECTION IN 
CONNECTION WITH THE WORK OF HOSPITAL LAUNDRIES* 

By A. C. ABBOTT, M.D. 

First Assistant in the Laboratory of Hygiene, University of Pennsylvania, now 
Professor of Hygiene, University of Pennsylvania 
(From the Laboratory of Hygiene, University of Pennsylvania) 


Tue laundry that is about to be constructed for the University of 
Pennsylvania Hospital, the floor-plan of which accompanies this paper, 
has not been designed with any special views to architectural effect, but 
rather as a building arranged for work of a particular character. It is 
to be supplied with all necessary apparatus of modern pattern that is 
essential to the saving of labor and the proper performance of the func- 
tions of this department, and has been arranged with the special view of 
putting into practice those methods in the management of hospital laun- 
dry work that are essential in preventing the dissemination of disease 
through this channel. 

The building when complete will be a one-story structure located 
upon the lawn of the hospital, within easy reach of the back entry. It 
is, roughly speaking, to be ninety feet long by fifty feet wide, and at the 
ridge of the roof has an elevation of eighteen feet. 

The ceilings throughout are to be ten feet high. All rooms are to 
ventilate into the loft between the ceilings and the roof, from which the 
air is allowed to escape through a slatted cupola. The walls are to be 
of brick, thirteen inches thick, plastered but not furred on the inner 
surface. The floors are to be of concrete, with a fall towards central 
openings for drainage. The building is divided into two compartments ; 
the one marked A in the accompanying plan having a floor surface of 
forty-eight by twenty feet, not including a drying-room of twenty-six 
by eight feet in area, is a private laundry in which the clothing of the 
resident staff and possibly that of a few private patients will be laun- 
dried. 

* Read at the International Congress of Charities, Correction, and Philan- 
thropy, Section 3, 1893. 
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LAUNDRY, UNIVERSITY OF PENNSYLVANIA HOSPITAL 
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This section of the building is not in communication with the public 
laundry. It is entirely independent of it, being provided with its own 
drying-room and all apparatus necessary for the performance of the 
work coming within its scope. 

The remaining space, B and C, will be devoted to washing and 
ironing the articles from the public wards. The room B is the wash- 
room proper, in which will be located three mechanical wringers or 
centrifugal machines. The room is forty-eight feet long by twenty-five 
feet broad at one end and forty-six feet broad at the other, and is in 
communication with a drying-chamber (H) that is twenty-six feet long 
by eight feet broad. 

Room C is the ironing-room, in which will be located the mangle 
and tables for handwork. It has a floor surface of twenty-one by forty- 
four feet, and is abundantly supplied with light. Each place at the 
ironing-tables in this room is to be provided with a gas heater for the 
irons, as no stove for the purpose is to be used. The use of gas is 
preferable, because the individual can better regulate the temperature 
of the iron than when it is placed on the stove. On the stove the iron 
commonly becomes overheated, and is then cooled by dipping it into 
cold water, much to the detriment of its smooth, polished surface. 

The spaces G and H are the drying-rooms for the private and public 
laundries respectively. They each have an area of two hundred and 
thirty-four square feet, and will be provided with the ordinary sliding 
clothes-racks nine feet in height. Between these racks there will be 
vertical, direct-radiation drying-coils, having a radiating surface in 
proportion to the air capacity of the chamber of about one square foot 
to five or six cubic feet of air; this, under steam pressure of fifty-five 
to sixty pounds, with properly proportioned inlet and outlet openings 
for ventilation, should insure complete renewal of the air in these rooms 
about twice per minute. 

It should be needless to emphasize the necessity for high tempera- 
ture and rapid ventilation for drying purposes, for the conditions calling 
for them are, on physical grounds, too obvious; but it is not uncommon 
to see such rooms arranged with coils for heating the air but with no 
provisions at all for permitting its escape when it has become saturated 
with moisture and is no longer effectual as a drying-agent. That the 
drying-rooms constructed in this way serve the purpose for which they 
were designed is due entirely to the natural exchange of air that occurs 
by leakage through cracks and crevices, but the amount of work that 
they are capable of doing in removing moisture under these circum- 
stances is not by any means commensurate with what they could do 
had they the proper arrangements for permitting the free escape of 
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the saturated air with an equivalent ingress of air less rich in moisture. 
The drying-room of a laundry is no more complete without means for 
adequate ventilation than would be a drying-kiln for lumber without a 
fan for forcing air through it. 

Room E is the disinfecting-chamber provided for the steam dis- 
infecting apparatus. It communicates with the laundry only through the 
apparatus, the idea being that infected clothing or mattresses, when 
brought into this room, shall reach the laundry only after having been 
subject to the disinfecting action of steam. 

Room F is a rinsing-room, in which chemical disinfection and 
subsequent rinsing of the disinfected articles can be performed before 
they are permitted to pass into the laundry proper. It will also contain 
a metal caldron provided with steam-coils for disinfection of small arti- 
cles by boiling, when it is not desirable to operate the larger appa- 
ratus. 

Over Rooms D, E, and F is to be a second story, consisting of a 
single room, in which mattresses and bed-clothing can be stored, aired, 
etc. It will be reached by a covered stairway located on the outside. 

It is not the province of this communication to discuss the various 
methods of washing clothes, but rather to impress the importance of 
hospital laundries as factors in preventing the spread of contagion. 

Those who are interested in the management of institutions intended 
for the care of the sick will, I think, agree that there are few departments 
of a hospital more potent for good in preventing the dissemination of 
infectious diseases when well and properly managed, or more liable to 
do harm when badly cenducted, than is the laundry. It is here that 
are brought underclothing, bed-clothing, mattresses, and in some in- 
stances dressings from patients, many of whom are at times afflicted with 
diseases of a communicable character, and unless the necessity for special 
precautions intended to render harmless such materials is appreciated, 
harm may result, and such doubtless often has been the case. 

The functions of the laundry are not limited to the space confined 
within the boundary of its walls, for it is not alone the treatment re- 
ceived by infected clothing when in the laundry that is of importance, 
but of equal moment are the precautions to be taken in removing it from 
the patient and conveying it from the ward. In these respects the 
greatest care is to be exercised by the attendant to whom the duties fall, 
in that neither he himself nor others in the vicinity may become infected. 
A number of plans, having for their object the removal of infected 
clothing from the wards of hospitals to the laundry, have been suggested, 
but relatively few of them are put to practical use. 


(To be continued. ) 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


IN CHSRGE OF 
LINDA RICHARDS 


THE new entrance building at the Pennsylvania Hospital is nearing 
completion. The building, which is to be used for administration pur- 
poses, will cost sixty thousand dollars, and it is expected that it will be 
finished by December 1. It is one story with basement, and is of brick 
with white limestone trimmings and colonial style in architecture. The 
entrance-door is eleven feet high and faces the Eighth-Street gateway. 
The steps approaching the building are of massive granite, and granite 
pillars flank the door-way. 


THE Burlington County Insane Asylum, on the County Farm, near 
the Almshouse, at Lisbon, New Jersey, is nearly completed. 


PLANs have been accepted for a new building at the State Hospital, 
Rochester, New York. The building when completed will accommodate 
five hundred patients. 


A WONDERFUL new hospital has just been built in Paris which 
promises to make a revolution in the world of medicine. It was the 
dream of Pasteur’s life, and, strangely enough, a few days before his 
death the large funds necessary for the purpose were offered anony- 
mously to this great man, and he had the pleasure during his last days 
on earth of knowing that one of his dearest ambitions would be fulfilled. 
The hospital stands opposite the Pasteur Institute. The building con- 
sists of isolated blocks joined by underground corridors. There is a 
beautiful winter garden and a summer garden for patients. 

The whole system is worked on the plan of disinfection and isola- 
tion. On entering the hospital the patient is given a bath. He is then 
put into hospital clothes and put to bed, in which he is wheeled to an 
isolating-room. The room he has just left is disinfected; so are his 
clothes. The system is so planned that infection would be impossible. 
Each block contains twenty-four rooms containing one bed each, and 
two wards for convalescents with twelve beds. The air-space of each 


room is thirty-nine cubic metres instead of the regulation thirty. At 
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present diphtheritic patients and persons bitten by rabid animals are 
being treated, but the hospital is not to be confined to these cases when 
the entire building is complete. It is a splendid memorial to one of the 
most wonderful men the world has ever seen. 


THE corner-stone of the Aurelia Osborn Fox Hospital, at Oneonta, 
New York, was laid October 5. The hospital is a gift to Oneonta from 
Colonel Reuben L. Fox, secretary of the Republican State Committee. 
It will cost twelve thousand dollars, and is erected to the memory of 
Colonel Fox’s wife. 


Sr. Louis, Missouri, is to have a germ-proof hospital, the first of 
its kind ever built. There will not be a crack or corner in the whole 
hospital in which a germ or speck of dust can rest. 

Bacteria, microbes, and other insidious agents of disease will be 
fought scientifically.’ The institution will be stairless. This is a new 
feature in hospital building and very necessary. Gradual inclines will 
do away with the labor of climbing steps. 

The corners of the rooms and halls will be rounded at the ceilings 
and floors. This expedites the cleaning of rooms and insures the abso- 
lute removal of the most minute particles of dust. The floors will be 
of vitrified tile, and the wainscoting of enamelled brick. The hospital 
will be absolutely fire-proof. The ventilation will be as nearly perfect 
as possible, and there will be an abundance of sunlight. 

The system of sterilization will be extensive and complete. It will 
embrace even the laundry. Every drop of hot and cold water will be 
thoroughly sterilized. The system of sterilization of the clothes of the 
surgeons and nurses, as well as for dressings and instruments, will be 
of the latest invention. Everything must go into a machine capable of 
having live steam at a temperature of 1000°. There will be no chance 
for any germ to live or be conveyed by contact. 


San Francisco, California, has the largest and most finely equipped 
military hospital in the United States. It covers six acres of ground. 
The buildings, which are of wood, are built around a court and are on 
the pavilion plan. These buildings have wide corridors opening on to 
the court. 

There are sheltered verandas with floors a little on the incline, to 
avoid steps for patients to climb, and these verandas are eomumsion 
in places exposed to the prevailing winds. 

There are ten long, sunny, airy, cheerful wards, each with its sun- 
room, linen-closet, pantry, bath-room, and lavatory. Each ward has 
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forty beds of the most approved hospital style. The bedside tables are 
glass-topped with enamelled iron frames. There are plenty of com- 
fortable arm- and rocking-chairs. A generous supply of patients’ cloth- 
ingis provided for each ward, besides an abundance of bed- and table- 
linen. There is an up-to-date operating-room with all of the modern 
appliances, and in connection with it a dressing-room for patients. The 
hospital has a library and reading-room with a good piano, and a con- 
gregate dining-room for convalescents. 

The kitchen, store-rooms, and refrigerators are large and complete 
in arrangement. The institution has its own electric-light plant, its 
own ice plant, disinfecting department, printing office, post-office, car- 
penter-shop, and a general property-room, where each patient’s belong- 
ings have a separate pigeon-hole. One finds displayed here thought, 
care, and system,—system which differs from “red tape,”—and this is 
noticeable from the front door to the remotest hopper of ashes. 


Miss Fannie Baxey and Miss B. C. Searles, of Oakland, Califor-— 


nia, have taken a house and have fitted it up for the accommodation of 
patients. A number of the local physicians have taken an interest in 
the work, and these nurses have been gratified to find, after an experi- 
ment of two months, that the venture is a success. They have room for 
twelve patients, most of whom are afflicted with troubles which prevent 
their admission to regular hospitals which refuse to take incurables. 


THE annual graduating exercises of the Williamsport Hospital 
Training-School, Williamsport, Pennsylvania, took place at Association 
Hall on the evening of November 1. The annual address was delivered 
by Dr. Hare, of Philadelphia. After the exercises a reception was held 
at the new Ida Hayes McCormick Home for Nurses, which was at that 
time formally turned over to the hospital trustees by the generous 
donor, Mrs. H. C. McCormick, wife of ex-Attorney-General Henry C. 
McCormick. 


Pans have been prepared for the erection of a new hospital for 
the insane at Jenkintown and Torresdale Avenues, east of Ogontz, 
Pennsylvania. 


Tue graduating exercises of the Elizabeth General Hospital Train- 
ing-School, Elizabeth, New Jersey, were held on October 15. Eight 
nurses were graduated. 


Work on the new addition to the Delaware Hospital, Wilmington, 
Delaware, is so far advanced that some idea of its general appearance 
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can be formed. When finished it will be an attractive building and 
complete in equipment. 


Own the afternoon of October 25 the Memorial Hospital for Women 
and Children, Closson and St. Mark’s Avenues, Brooklyn, New York, 
held its annual reception and harvest offering. Stores for the winter, 
delicacies for the sick, and considerable money were received. 


Sr. AntHony’s Hospitat, Bemidji, Minnesota, has been completed. 
The building is strictly modern throughout. This institution is under 
the management of the Sisters of St. Benedict, of Duluth. 


THE Meyers Hospital, Sodus, New York, has been opened. It will 
accommodate forty patients. 


THE Alumne of St. Luke’s Hospital Training-School, South Beth- 
lehem, Pennsylvania, met in the Administration Building of the insti- 
tution, Thursday, October 18, at two p.m. A very good number of mem- 
bers were present. 

In accordance with a vote taken last year to appropriate a certain 
amount of the funds yearly to add to the comfort or convenience of the 
Nurses’ Home, the sum of fifty dollars was given to purchase rugs for 
the bedrooms. 

There being no new business, the election of officers followed. Miss 
Parish was elected president, with Miss Dorrance vice-president, Mrs. 
Munn secretary, and Mrs. Edwards treasurer. 

The Ladies’ Aid Society, which met in the adjoining parlor at the 
same hour, very generously offered to furnish new felt mattresses for 
the nurses’ beds. 

This society has during the past year presented the school with a 
fine skeleton. The Library Fund, started by Mrs. Robert Sayre, Sr., has 
been drawn from to supply many much-needed text-books. 

The graduating exercises of the class of 1900 followed the alumnz 
meeting. Medical and surgical reports were read by Dr. Estes, physician 
and surgeon-in-chief. The financial report was read by Dr. Chandler. 
At the close of this report Dr. Chandler announced that an endowment 
fund of ten thousand dollars for the support of the children’s ward, the 
gift of Mr. E. P. Wilbur, Sr., had been received, and that Mr. Samuel 
C. Thomas, of Catasauqua, would build a new operating-pavilion. Both 
gifts were received with much enthusiasm. At the close of the exercises 
a tea was given by the alumnez to the nurses, to which many of the 
Ladies’ Aid remained. It is proposed to increase the number of nurses 
in the training-school the coming year. 
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THE commencement exercises of the Erie County Hospital Train- 
ing-School, Buffalo, New York, took place in the Nurses’ Cottage on the 
evening of October 31. 

The cottage was very prettily decorated in pink and white, the 
school colors. The graduates, eleven in number, preceded by the medical 
superintendent, Dr. E. J. Gilroy; the superintendent of nurses, Miss 
Emma J. Keating; the night superintendent, Mrs. M. M. Davis; the 
nursery matron, Mrs. Adele M. Swain, and the undergraduates, thirty- 
five in number, entered the audience-room at eight-thirty. The exer- 
cises consisted of addresses and music, followed by the awarding of the 
diplomas by Dr. A. A. Hubbell, and the presenting of the badges by Dr. 
F. 8. Crego, after which Miss Emma J. Keating, superintendent of the 
school, administered the Hippocratic oath, and the exercises were closed 
by a dedicatory prayer. 

Refreshments were served in the dining-room to the large number 
of guests and friends of the nurses, after which dancing was enjoyed 
until midnight. This was the fifth annual commencement. There are 
now seventy graduates of the school, which was organized in 1894. Be- 
ginning with the year 1900, the school extends over a period of three 
years, instead of two years, as in the past. 


A GATHERING of unusual interest took place at the Temple Café, 
Toronto, Ontario, at two-thirty p.m. on October 16, when the graduates 
of the Training-School for Nurses in the Toronto General Hospital met 
at luncheon. Among those present were Miss Snively, superintendent 
of the Toronto General Hospital; Miss Dugald, assistant superinten- 
dent; Miss Sheppard, of Guelph; Miss Chilman, of Stratford; Miss 
Bowman, of Hamilton; Miss Hollingsworth, of St. Catherine’s; Miss 
Scott, Miss Tweedle, Miss Sharp, Miss Davis, Miss Bowerman, Miss Mc- 
Kellar, Miss Bailey, Miss Stewart, Miss Craig, Miss Gladstone, Miss 
Roberts, Miss Holdons, Miss Gordon, Miss Munsey, Miss Burkholder, 
Dr. Helen MacMurchy, and Miss Katharine Lawson. The tables were 
arranged in buffet style about a centre-table which bore a beautiful centre- 
piece of crimson and pink roses. Vases of roses were placed on the 
smaller tables, while sprays of roses were scattered about on the white 
cloths. 

The menu was elaborate, consisting of soup, entrée, roast, vege- 
tables, salad, ice-cream, coffee, and lemonade. There were toasts and 
responses. 

After the luncheon the annual business meeting was held, when 
most satisfactory reports were presented by the secretary, Miss Sharp, 
and the treasurer, Miss Dugald. 
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The attention of the alumni was devoted to the discussion of two 
important matters,—first, a home for graduate nurses, to be open to all 
general nurses, who will have a place for rest and retirement, congenial 
society, and the enjoyment of intercourse with kindred spirits, and, 
second, the formation of a sick-benefit association. In ‘connection with 
this association, there shall be an endowed- bed either in the General 
Hospital or in the proposed home. 

Both matters met with the fullest approval of the alumni, and steps 
will be taken during the coming year to secure some tangible result of 
the deliberations. 


Work was commenced on the new Quarantine Hospital, Minne- 
apolis, Minnesota, September 25. The contractors are under bonds to 
complete the hospital in seventy days from the time the work was 
started. This hospital will cost when complete about twelve thousand 
dollars. The site upon which it is being built is on high ground and 
near the Detention Hospital, which was built last winter. When the new 
building is finished the old one will be burned. 


At the close of its first year, Surgeon-General Wyman, of the 
Marine Hospital Service, pronounces the experimental Consumption 
Hospital at Fort Stanton, New Mexico, an unqualified success. Fort 
Stanton was chosen because the climatic conditions in that part of New 
Mexico have been pronounced by experts the finest in the world for pul- 
monary diseases. Consumptive patients from the Marine Hospital Ser- 
vice hospitals all over the country were transferred to the hospital, and 
other patients were also received. 

Several wonderful cures have been wrought, while with one or two 
exceptions patients have shown marked improvement within a few days 
after arrival. Fort Bayard, New Mexico, where climatic conditions are 
the same, has been turned over to the surgeon-general and will be con- 
ducted as a general hospital for soldier patients. 


THE beautiful new Farren Hospital, at Montague City, Massachu- 
setts, which was begun one year ago last spring, was dedicated October 
23. The beautiful building, which Mr. Farren has erected as a memorial 
to his son, is the result of ten years of careful study and thought. 


Hesrew women of Pittsburg, Pennsylvania, are working on a 
scheme to establish a new hospital. They have seven thousand dollars 
in hand. Persons are induced to join a society and pledge themselves 
to pay ten cents per week. The society has over four hundred members. 
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THE Board of Trustees of the State Insane Hospital, Jackson, 
Mississippi, announces that the two new annexes, erected at a cost of 
forty thousand dollars, will be ready for occupancy by December 1. 
When these two buildings are opened it is expected that a large num- 
ber of unfortunates now confined in county jails and those being cared 
for by relatives will be taken to the hospital. The hospital has been too 
crowded to admit any new patients for months, and the annexes are 
sadly needed. 


OFrFIcIALs of the Department of Charities in Brooklyn, New York, 
have asked for one hundred and forty-nine thousand dollars to improve, 
equip, and maintain the Homeopathic Hospital on Cumberland Street. 
When the hospital was acquired by the city it was equipped as a private 
institution. It was not fitted for the purposes of the Charities Depart- 
ment. It formerly accommodated one hundred patients. It is pro- 
posed to so change and enlarge it that it will accommodate two hundred 
and thirty-six patients. There will be a public dispensary, which will 
cost considerable to equip. The Charities Department desires to open 
the hospital at the earliest possible date, as it is badly needed. 


Ar Atlanta, Georgia, a petition has been filed in the Superior Court 
asking that a charter be granted incorporating “The Hospital of the 
Atlanta Circle of King’s Daughters and Sons.” This hospital will be 
for incurables. 


THE new Emergency Hospital, of Columbus, Ohio, was formally 
turned over to the city on October 13. The hospital has been in that 
part of the prison known as “the wooden cells.” It was a dingy and 
uninviting-looking place. Chief of Police Tyler conceived the idea of 
an Emergency Hospital for the city, the members of the Council ap- 
proved, and a resolution was introduced and passed authorizing the 
changing of that portion of the prison into a hospital. 


Fort Crook, Nebraska, has a grant of twenty thousand dollars to 
build an extension to the Military Hospital. It is to be an independent 
building of brick on stone foundations which will harmonize with the 
other buildings. The hospital now accommodates thirty patients and 
has not the conveniences of a well-regulated hospital. These will be 
provided in the new wing. 


Tue Atlantic Coast-Line Railway has completed its Relief Hos- 


pital at Rocky Mount, North Carolina. It is in charge of Dr. Man- 
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ning, son of the late Hon. John Manning, dean of the Law School at 
the University of North Carolina. 


THe Daughters of the American Revolution, of Syracuse, New 
York, have honored the memory of Miss Clara Ward—a young army 
nurse who volunteered for the Spanish-American War under the D. A. R. 
auspices, and died at Fort Meyer of typhoid fever contracted at her 
post of duty—by placing a brass tablet on the wall of the Syracuse Hos- 
pital for Women and Children, from the training-school of which Miss 
Ward was graduated. Sunday, October 28, the anniversary of Miss 
Ward’s death, was.chosen as the day for unveiling the tablet. Appropri- 
ate services, in which the Children of the Revolution, the Sons of the 
Revolution, and Onondaga Historical Association took part, were held 
at the unveiling. 


Tue total population of the several State Insane Hospitals of 
New York, according to returns at hand for the year ending September 
30, has increased by seven hundred and fourteen over the previous year. 


Miss Errka Pavtus, twenty-five years of age, has been commis- 
sioned to build a hospital in Mediasch, Germany. She is the daughter 
of an engineer, and has already planned and erected several fine, large 
buildings. 


A two-story brick laboratory, fifty by twenty-five feet, and costing 
twenty thousand dollars, is to be built by the city as an addition to the 
Willard Parker Hospital, Sixteenth Street and East River, New York 
City. 


Miss Eserso.e, graduate of the Illinois Training-School, Chicago, 
Illinois, and for a number of years in charge of the training-school at 
the Freedmen’s Hospital (colored) in Washington, D. C., where her 
work was very distinguished, has been offered and accepted a position in 
Howard University (colored, of which the hospital is a department). 
She is superintendent of the college hall for young women and instructor 
in anatomy and physiology and domestic science. 


New Wuatcom, Washington, is to have a new hospital, which will, 
when completed, cost twenty-five thousand dollars. Bishop O’Dea, of 
the Diocese of Nisqually, which embraces the ecclesiastical seats of 
Washington, Idaho, and Oregon, laid the corner-stone September 25. 
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THE Union Hospital Corporation of Fall River, Massachusetts, is 
a consolidation of the Fall River and Emergency Hospitals, and will 
build a large union hospital on the site deeded to the corporation by Hon. 
John 8S. Brayton. The new hospital will cost one hundred thousand 
dollars. 


THE Woman’s Hospital Association of Batavia, New York, has 
received plans for the buildings which will be part of the hospital sys- 
tem. The plans are those of the contagious ward and a building for 
emergency cases. These buildings will be put up at once. 


THE new receiving pavilion at Bellevue Hospital, New York, is 
nearing completion. 


THE new Polish hospital, St. Mary’s of Nazareth, for which the 
foundation is now being laid at the corner of Lowell and Thomas 
Streets, Chicago, Illinois, will be in its plan and equipment the most 
modern hospital in the city. It will occupy an entire block, and when 
completed is to cost two hundred and fifty thousand dollars. 

It is expected to be ready for occupancy by October, 1901. The 
building follows the French renaissance style of architecture, and will 
be constructed of stone and pressed brick. The hospital is being built 
by the Sisters of the Holy Family of Nazareth, a Polish society organ- 
ized in 1874. 


THE agents of Mrs. Leland Stanford are negotiating to secure cer- 
tain of the Paris Exposition buildings which can be taken apart and 
erected upon ground already purchased in a pleasant suburb of Paris 
to serve as an American hospital. Such an institution is more and more 
needed with the growing number of Americans of both sexes employed 
by United States firms opening branches in France. The English 
colony maintains a splendidly appointed hospital, but though American 
patients are occasionally admitted, lack of room often precludes it. 
Mrs. Stanford will not only give the land and buildings, but a sufficient 
endowment to maintain sixty beds and the staff needed. 


Corrections.—In the November number, page 148, New Home 
Hospital should read, New Haven Hospital. 
Page 150, Martin Hospital should read, Morton Hospital. 
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FOREIGN NEWS 


IN CHARGE OF 
LAVINIA L. DOCK 


ORGANIZATION NOTES AND CURRENT EVENTS 


NURSING ORGANIZATION IN AUSTRALIA 


[Miss S. B. McGauey, superintendent of Prince Alfred Hospital, Sydney, 
has kindly sent the following account to THE AMERICAN JOURNAL OF NURSING. 
Miss McGahey is a graduate of the London Hospital.—Eb.] 


“Years have passed away since the first attempt was made in Sydney to 
establish some form of registration for the trained nurse. Many difficulties 
arose then and since, and even as late as the beginning of 1899 the outlook was 
anything but promising; but, fortunately for the trained nurse, registration in 
the Australasian colonies has now become an established fact. It was brought 
about in this way: one of the leading Sydney surgeons invited several nurses 
and doctors to meet at his house to discuss the advisability of establishing a 
bureau where medical men and the public could obtain trained nurses at short 
notice. The nurses were not in favor of this proposal, and after a few months’ 
deliberation a public meeting was held in Sydney, to which were invited the 
members of the medical profession and the trained nurses. To this meeting was 
submitted for alteration or approval a constitution, which was drawn up by a 
sub-committee consisting of doctors, matrons, and nurses. The meeting decided 
to name the association after the colony in which it took its inception, and for 
some months it bore the name of the ‘New South Wales Trained Nurses’ Asso- 
ciation.’ 

* A few clauses in the constitution were not passed, one in particular being 
concessional, which was drawn up to meet the case of those who had been trained 
when twelve, fifteen, eighteen months’, and two years’ certificates were granted. 
Unfortunately, a big majority of nurses holding three-year certificates were absent 
from the meeting, and they, together with those who had been outvoted, got up a 
petition asking the president of the association to call a general meeting to recon- 
sider the concessional clauses which had been rejected, thereby excluding their 
fellow-nurses, trained before the three-years’ system was adopted. Some months 
later a meeting of the members was called, and by a big majority the following 
clause was passed: 

“* Any nurse who can show to the satisfaction of the council that she has 
been engaged for not less than three years in the bona-fide work of medical and 
surgical nursing, either in hospitals or in private nursing, and can produce cer- 
tificates of competency and good conduct satisfactory to the council from at 
least three reputable medical practitioners as to her attainments and repute, 
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shall be eligible for registration up to March 31, 1900, subject to the approval of 
the council. Provided always that the council shall have power in any case to 
direct that any candidate under this rule may be examined in practical nursing 
by three examiners appointed by the council; and provided further that in the 
case of nurses registered under this rule the qualification in the Register shal! 
stand as “ Admitted by the council under the provision of Rule XXI.”’ 

“In view of the fact that many nurses trained in other colonies had joined 
the association, it was suggested that its name should be altered, so as to em 
brace the whole of the Australasian colonies. This suggestion was accordingly 
adopted, and for some months it has been known as the Australasian Trained 
Nurses’ Association. 

“On July 20, 1900, the number of male and female nurses registered by the 
association amounted to three hundred and twenty-six. Of these two hundred 
and eighty-four are living in New South Wales, eighteen in Queensland, fifteen 
in Victoria, three in Tasmania, two in Western Australia, two in New Zealand, 
and two in South Australia. The council of the association has issued to all the 
hospitals in the Australasian colonies a schedule, giving in detail the minimum 
amount of instruction deemed necessary to qualify nurses working in such hos- 
pitals for registration. Already a number of the large hospitals and some of the 
smaller ones, whose course of instruction is known to include the necessary teach- 
ing, have been recognized. 

“One of the objects of the Australasian Trained Nurses’ Association is to 
initiate and control schemes that will afford nurses a means of providing an 
allowance during incapacity for work caused by sickness, accident, age, or other 
necessitous circumstances, and with a view to carrying out this object it was 
considered advisable to make the association as widely known as possible. This 
the council of the association was able to do through the kind courtesy of the 
mayor and mayoress of Sydney (Sir Matthew and Lady Harris), who gave a 
conversazione in the Sydney Town Hall, to which they invited about eighteen 
hundred of the well-known members of society and all the nurses of the associa- 
tion. 

“The Australasian Trained Nurses’ Association is daily becoming better 
known, and it is hoped before many years have elapsed that the medical profes- 
sion and the public who employ nurses will have only those who are properly 
trained, and thereby stamp out the untrained women who style themselves nurses 
and flourish in the Australasian colonies. 

“ A Benevolent Fund has been inaugurated, and although the amount sub- 
scribed is small, yet hopes are entertained that it will grow steadily till the 


required amount is obtained. 
“§. B. MoG.” 


THE NEW NURSING ASSOCIATION IN HOLLAND 


Tue “ Dutch Association for Furthering the Interests of Male and Female 
Nurses,” of which we spoke in a previous issue, has, we learn from the corre- 
spondent of the Nursing Record, lately held a general meeting in Amsterdam. 

The association aims to unite the men and women nurses of Holland into 
one band, and to further their interests in all ways. Articles of agreement in- 
elude the following objects: 
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“1. The organization of meetings where mutual interests shall be discussed. 

“2. The publishing of a special organ and other writings, and the founding 
of a library. 

“ 3. The establishing of a central office for addresses. 

“4. The founding of pension funds and sick funds. 

“5. The building of homes for sisters. 

“6. Co-operation with other societies having similar aims. 

“ The association is to be managed entirely by nurses, men and women.” 

Does not this all sound quite natural? We believe here are some congenial 
spirits, and hope to become better acquainted in the future. A Preliminary 
Board of Management, whose chairman was Dr. C. F. Schreve, presented a con- 
stitution and did the initial work. The chairman in his address urges the 
strength of union, and declares his hostility to the maxim, “ Divide and reign,” 
which had previously obtained in the nursing world. 

He mentions prejudice and opposition to the new association, but also 
promise of a large membership, and cautions keeping out of politics; which 
hints loudly to us of past trouble. 


A GERMAN NURSE AUTHORESS 


It is delightful to find in the September number of Unter dem rothen Kreuz 
a notice of a book on nursing written by a German nurse, a Red Cross Sister. 
Among many books and lectures on nursing written in Germany, this is the first 
one of which we have heard as written by a nurse. 

According to the review, it is a text-book for nurses and families called 
“ How Shall we Care for our Sick?” and, beginning with a simple treatise on 
anatomy and physiology, goes on to describe symptoms and the care of medical 
and surgical cases, finishing with a chapter on cookery for the sick, with receipts. 

While the book no doubt deserves all the praise which the reviewer gives it, 
the most interesting thing about it, in our opinion, is that a German nurse has 
written it. 


ST. BARTHOLOMEW’'S LEAGUE FOR NURSES 


THe League of St. Bartholomew’s Nurses is growing rapidly, its member- 
ship now exceeding that of our older associations. 

League News, its official publication, is a very handsomely gotten-up journal 
of twenty-four pages, bound in the same green as our own magazine, and con- 
taining editorial matter, contributions and news, foreign correspondence, and 
names and addresses of members. The first number appeared in May and the 
second in November just passed. 

We suggest that those of our alumne associations which publish a journal 
exchange with the league. It will give them a fresh feeling of unity and of the 
identity of our movements. The objects of the league are: “ By union to encour- 
age the members to maintain a high standard of work and conduct,” “ Mutual 
help and pleasure,” and “ To promote the establishment of a fund for the relief 
of former nurses of the hospital who are in distressed circumstances and need 
either temporary or permanent help.” 
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The editor says, among her remarks: ‘“ Among Bart’s nurses the sense of 
comradeship and unity is strongly felt, and it is meet that they should be the 
first to form themselves into an association. The pioneers of any movement must 
always face difficulties and mistakes, and must be prepared to be criticised in no 
very friendly spirit. There is only one real danger, and that is, want of unanim 
ity among themselves. Difference of opinion there must be on every subject 
religion, politics, ethics. Without opposition there is no life, and differences of 
opinion are always healthy when there is also generosity of feeling and reserve 
in utterance.” 

Does this not speak to all of us? 


LETTERS 


‘U.S. Sarp Revter, MANILA Bay. 

; Our trip on the transport was very enjoyable. There was a great 
deal to see in Honolulu, but I was just a trifle disappointed: it is not exactly as 
one knows it from books. You see very little of the real life of the natives. One 
needs to go far back into the island to see how they live.” . . . “I had a fine 
opportunity to see Manila; it is so picturesque and beautiful. You would enjoy 
the churches, which are numerous and beautiful, with vines, shrubbery, and even 
small trees growing out from their walls. The interiors are handsome, with inlaid 
hard-wood floors or marble tiling. One church had the‘entire ceiling, columns, 
altar, and pulpit carved in hard wood. It took years to do this carving, and in 
the States it would be almost priceless. It was all done by Filipinos. 

“The women here wear peculiar garments of cloth woven from the banana 
and cocoanut fibre.” . . . “ There is a curfew law, and no one is allowed in the 
street after eight-thirty. It used to be seven-thirty. 

*“* Old Manila’ is the walled city and has most of the old churches. The 
‘ Luneta’ is a fine drive-way on the water front bordered on both sides by palms, 
at one end a large plaza with a band-stand in the centre and a drive going all 
around. A band plays here every evening, and hundreds of carriages are to be 
seen. 

“In former times the Spaniards used to bring their prisoners here and shoot 
them right while the concert was going on. This was their principal amuse- 
ment. Wasn’t it horrible?” > 

“On one of the trips of the Relief, after taking on nearly two hundred pa- 
tients, we were signalled that there was fighting farther north, and help was 
needed.” . . . “ The Relief took on over two hundred cavalrymen to go to the 
rescue. Every hospital cotps man and steward was dressed in his uniform ready 
to take up arms. The ship had both engines on; steam and hot water were shut 
off all over, so that she could make eighteen knots an hour. It was a rush for 
life. When she was well under way, the excitement, which was intense, was 
added to by the worst enemy of al!,—our ship was on fire! 

“The shrill blasts, however, were not given, for fear of creating a panic 
among the sick and wounded. Everything was done quietly. The soldiers were 
all regulars and disciplined, and there was not the slightest confusion. On we 
rushed, but had to drop to seventeen knots and the decks were flooded for hours, 
so as not to catch again from the heat of the smoke-stack. When we reached our 
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destination the fight was over, and we took on wounded who had driven thirteen 
miles in ambulance.” . . . 

“ As soon as we anchored the little native boats surrounded us, each flying 
a white flag and selling native fruits.” . 


“ Hone-Kone, CHINA, , 1900. 
. Hong-Kong is beautifully situated on a mountainous island which 
comes right down to the water’s edge. At night the effect is gorgeous, with the 
millions of lights scintillating on the mountain side almost up to its peak, and 
the thousands of lights in the harbor like so many brilliant stars. 

“The peak is reached by a tramway running up three-fourths of the dis- 
tance; here coolies wait with sedan-chairs swung on bamboo poles, which they 
carry on their shoulders, to carry you still farther. About a hundred yards from 
the top you get out of the chair and climb to the peak, where the signal-station 
is situated. As you are out of breath from climbing, you cannot give vent to 
your admiration of the magnificent view which greets you. 

“ Honolulu, the ‘ Paradise of the Pacific,’ is beautiful, but Hong-Kong sur- 
passes it in natural scenery and beauty. There are many beautiful residences 
here, but for real Chinese life go to Canton. 

“ Tmagine a city of two million inhabitants, half of them living on ‘ sampans’ 
in the water; the streets averaging seven feet wide; houses so close that in 
places you cannot see the sky above you; shrieking, yelling humanity, like a 
swarm of flies, and an odor that will last a lifetime. This is Canton. We saw 
temples galore: ‘ Flowery Forest Monastery, or Temple, of Five Hundred Genii;’ 
‘Kwong-hau Temple of Buddha,’ a.p. 250; ‘The Viceroy’s Literary Club;’ ‘ Tem- 
ple of Queen of Heaven,’ and many others. 

“* Examination Hall’ consists of eleven thousand stone cells, where the stu- 
dents from Pekin come to take their civil examinations. The old water clock, 
five hundred years old, still keeps time. 

“The carved ivory and kingfisher-feather works were very interesting, but 
the feather-workers are said to become blind in a few. years. 

“ We went in a launch to Macao, a Portuguese settlement about forty miles 
down the coast. It is one of the prettiest and cleanest cities I ever saw. Here 
are silk and tea industries, opium farms, etc. The Public Gardens are fine, and 
here is the Grotto of Camoéns, the Portuguese poet. 

“We also visited the big gambling-house, where the great gambling-game 
‘fantan’ is played. While there we saw a Chinaman put down a large roll of 
bills and receive three times the amount. 

“Looking out upon Canton and the surrounding country from a five-story 
pagoda, it is a land of graveyards. For miles and miles you see nothing but 
graves. 

“We return to Manila in a few days.” . 


“'M. PFEIFER.” 


[Miss Pfeifer is the graduate of a Cincinnati school, we do not learn of 
which one, and spent a year on the United States Hospital Ship Relief, visiting 
nearly all the islands of the Philippines, and seeing much of interest. We hope 
she will relate more tales in the futuré.—Eb. ] 


Miss Waters, Johns Hopkins Hospital, is spending the winter in Hanover, 
studying German. 
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EDITOR’S MISCELLANY 


[Space will not permit of our printing all of the congratulatory letters re 
ceived, but we have selected the two given below, as showing the spirit in which 
our journal is being received in England.—Ep.] 


LONDON, October 12, 1900. 
“To the Editors of Tut AMERICAN JOURNAL OF NURSING. 

“DeaR Epitors: A thousand congratulations upon the appearance in the 
journalistic world of THE AMERICAN JOURNAL OF NURSING. I have read the copy 
so courteously sent to me with much pleasure and profit. Your organ is sound 
in letter and in spirit, and it cannot fail to advance the progress and efficiency 
of nursing and nurses, which earnest women in many lands have so much at 
heart. 

“Tam yours faithfully, 
“ ETHEL GORDON FENWICK, 
“ President of the International Council of Nurses.” 


“To the Editor of Tuk AMERICAN JOURNAL OF NURSING. 

“ DEAR MADAM: I have this morning received a copy of the first number of 
THE AMERICAN JOURNAL OF NURSING, and its perusal has been such a keen de- 
light to me that I must at once write to thank you for it. It is safe to predict 
for a journal with so strong an editorial staff, with the backing of the Associated 
Alumne of the United States of America, and so excellently produced a successful 
future. Popularity and success are, however, not the first considerations in a 
professional journal, and what is so encouraging in the new JOURNAL OF NURSING 
is the professional tone which runs through it from cover to cover. In this coun- 
try the Nursing Record has had a hard and single-handed fight in endeavoring to 
maintain the professional nature of nursing work and the professional interests 
of trained nurses. But for its courageous fight we should inevitably have sunk as 
a profession into the Slough of Despond. Those who have watched the difficulty 
of the evolution of the professional nurse in European countries cannot fail to 
realize the powerful influence for good which your splendid organ must exercise 
for the benefit of trained nurses at large. 

* May I, as honorary secretary of the Matrons’ Council of Great Britain and 
Ireland, also say with what pleasure I note your remarks upon it? They demon- 
strate how well you understand the aspirations of this society, and your appre- 
ciation of the work it has tried to do must be gratifying to all its members. 

“ With the warmest good wishes for your success, 
“T am, dear madam, yours faithfully, 
“ MARGARET BreEay.” 


ALBANY NURSES MEET 


On November 10 a large number of nurses met in the reception-room of the 
Albany Nurses’ Home to hear of the movement for State organization. Besides 
the graduates and pupils of the school, many other graduates were present, rep- 
resenting the hospitals. Miss Dock, who had been appointed by the Committee 
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on State Organization to speak to a certain number of hospitals, gave an account 
of the movement so far and of its aims for the future. It was the great privi- 
lege of the Albany nurses to have present Dr. Vanderveer, one of the regents of 
the University of New York, who, though weighted with every kind of responsi- 
bility, came to the meeting expressly to show his sympathy with our efforts 
towards a definite educational standard. After Miss Dock had spoken, Dr. Van- 
derveer told the nurses something of the pioneer work in medical legislation, of 
which he was one of the earliest leaders. He described the conditions when men 
could practise who had not even spent fourteen weeks in a medical school. The 
first State law that they endeavored to get passed in New York State to regulate 
the practice of medicine provided for registration of diplomas with the County 
Clerk,—nothing more,—* yet even with so simple a law as this,” said Dr. Van- 
derveer, “ it took us ten years to get it passed.” Once passed, little by little the 
amendments were made which brought it up to the high standard it at present 
maintains. His advice to us was to preserve the historical sense, and not to 
attempt everything at once; but, when we sought legislation, to be satisfied with 
a small beginning. He ended by assuring us of the support and encouragement 
of the regents. After the meeting a number of nurses met in the sitting-room 
of Miss McDonnell, the superintendent of nurses, to plan for a local organiza- 
tion. 


NATIONAL COUNCIL OF WOMEN 


THE secretary of the American Society of Superintendents having reported 
a majority of that body in favor of affiliating with Associated Alumne for the 
purpose of obtaining membership in the National Council of Women, and that 
the president, Miss Keating, and Miss Merritt, first vice-president, would repre- 
sent the interests of the superintendents’ association, Miss Healy, treasurer, and 
Miss Thornton, secretary, have been appointed (for full particulars of proceed- 
ings see page 23 of Third Annual Report) to act for the Associated Alumne, and 
during the month these officers will decide upon the member-at-large and pro- 
ceed to draw up such articles as shall seem to be necessary, so that probably in 
a short time matters will be perfectly arranged for applying for the desired 
membership. 

Mary T. THorRNTON, Secretary. 


GRADUATE NURSES’ ASSOCIATION OF CLEVELAND 


THE graduate nurses of Cleveland have for some time realized the fact that 
the lack of union among nurses located in Cleveland has prevented them offering 
the necessary assistance and support to each other. Without this union it has 
also been impossible for them to take their share of work in the questions of the 
day which touch all nurses in general. 

Spurred on by the example of the Buffalo nurses, on May 28, 1900, fifty 
nurses, representing twenty different schools, met at the Lakeside Hospital with 
the avowed purpose of organizing themselves into a local association. 

That first meeting and also the one held in June were necessarily devoted 
exclusively to the work of organization. Officers were elected and the constitu- 
tion was drawn up and accepted. 

As there were no meetings held during the summer months, the society as 
yet has had little opportunity for work, but we hope by May, 1901, to be able to 
show some results. 
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The meeting held on Tuesday, September 25, being the first at which a pro- 
gramme was possible, a paper was read by the president on “ The Objects of the 
Organization.” This was followed by a paper and discussion on “ Central Regis 
tration for Nurses.” The October meeting will be devoted to the “duties and 
position of a head nurse,” “the graduate nurse on special duty in a hospital,” 
“ district nursing.” 

There are a large number of nurses in Cleveland, good, bad, and indifferent. 
To protect ourselves our constitution requires that members of the association 
must be graduates in good standing of schools connected with general hospitals 
of not less than fifty beds, and giving not less than two full years’ training in 
the hospital. 

The officers of the association are: 

President, Miss M. Helena McMillan, Illinois Training-School, Chicago. 

First vice-president, Miss E. Maude Smythe, City Hospital, Hamilton. 

Second vice-president, Miss Jean Hurdiey, Harper Hospital, Detroit. 

Recording secretary, Miss Lauder Sutherland, General Hospital, Toronto. 

Corresponding secretary, Miss Florence Burt, Illinois Training-School, Chi- 
ago. 

Treasurer, Miss Sophia Sunberg, St. Luke’s Hospital, New York. 

Councillors: Mrs. Hunter Robb, Bellevue; Miss Linden Mackey, Lakeside 
Hospital, Cleveland; Miss Fanny Wright, Lakeside Hospital, Cleveland. 


COMMITTEE TO CONVENE CONGRESS OF NURSES 


THE important work of convening a Congress of Nurses to meet in Buffalo 
next year to celebrate the new century will be undertaken by a committee com- 
posed as follows: Miss Damer, representing the Buffalo Nurses’ Association, the 
hostess organization, and the officers of the Associated Alumnex and of the Super- 
intendents’ Society, viz.: Miss Keating and Mrs. Robb, Miss Merritt and 
Miss Hackett, Miss Healy, Miss McIsaac, Miss Alline, Miss Thornton, Miss Gris- 
wold, Miss Milne, Miss Nutting, Miss Riddle, Miss McDowell, Miss Richards, 
Miss Snively, and Miss Dock. Other names may be added later. The names of 
this committee are ample evidence that the work of organizing a congress will 
be undertaken in a thoroughgoing way. 


STATE ORGANIZATION WORK 


Miss Dock has been addressing the graduates of the hospitals assigned to 
her by the chairman of the Committee on State Organization, viz.: Roosevelt, 
Lebanon, New York, Albany, Woman’s Infirmary, Post-Graduate, and Amster- 
dam Training-Schools for Nurses, during the month of November on the impor- 
tant work of State organization. 


NEW WORK OF THE NURSES’ SETTLEMENT 


THE Nurses’ Settlement in New York City has lately opened a “ First Aid 
Room” in Mulberry Street, in the Italian quarter. There are already two of 
these First Aid Rooms in full operation under the settlement nurses in other 
parts of the crowded quarter, this making the third, and no part of their work 
seems more needed than this. They are not dispensaries in the strict sense of 
the term. No doctors are in attendance or medicines given, but minor surgical 
cases such as a nurse can attend to are cared for. Innumerable burns, local in- 
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fections, cuts and bumps, and small accidents come in, and also many eczemas of 
the scalp and face, conjunctivitis, and similar troubles common in ill-nourished 


children. 

In these densely crowded quarters there is an enormous amount of such 
work to be done, hardly important enough to receive attention in the large, 
crowded dispensaries, where the patient often has to wait for hours for treat- 
ment, yet really important to the general health. As an example, in the new 
room the nurses gather in from fifteen to twenty eye-cases in an afternoon, none 
of whom were going to dispensary or receiving any treatment. But with the 
nurses at hand, the mothers can easily run in with their children, and many 
working-people who cannot get off during dispensary hours are glad to have a 
place where dressings can be renewed after working hours. 

In the month of September the number of these cases dressed in the two 
“ First Aid Rooms” ran over thirteen hundred, and during October, in the three 
rooms, over seventeen hundred. 

Cases which need the attention of a physician are, of course, always referred 
to the proper source. 


Tue following is the list of students who are taking the course in “ Hos- 
pital Economics” at the Teachers’ College, Columbia University, New York: 


Mrs. Mary V. Sullivan, graduate of Johns Hopkins Hospital School for Nurses. 

Miss Mary Dorothy Strobel, graduate of the Cincinnati City Hospital School for 
Nurses. 

Miss Ida Russell Palmer, graduate of Newport Hospital School for Nurses. 

Miss Kate Anne Grenier, graduate of Massachusetts General Hospital School for 
Nurses. 

Miss Elizabeth M. Beatty, graduate of Pennsylvania Hospital School for Nurses. 

Miss Minerva L. Lowry, graduate of Rochester Homeopathic Hospital School for 
Nurses. 

Miss Annie Roberts Young, graduate of New York Hospital School for Nurses. 

Miss Alice E. Underhill, graduate of S. R. Smith Infirmary (New Brighton) 
School for Nurses. 

Miss Florence M. Fraser, graduate of Cincinnati City Hospital School for Nurses. 

Miss Blanche Page Hart, graduate of Wisconsin Training-School, Milwaukee. 


For further information respecting the course in “ Hospital Economics,” 
address the secretary of the Teachers’ College or Miss Anna L. Alline, Teachers’ 
College, West One-Hundred-and-Twentieth Street, New York City. 


A NEW BOOK 
Mrs. IsaBeL HAMPTON Ross has ready for the press a new book on Ethics. 
Miss Dock’s “ Materia Medica” has been arranged according to the British 
Pharmacopeia by Miss Bean, a nurse graduate of the Johns Hopkins Hospital, 
and is just now being brought out in London by Putnam. 


HOURLY NURSING 


Can anyone through the JourNAL inform me how to start in hourly nursing, 
or the best method in starting such work in New York City? 
A GRADUATE NURSE. 
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CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED 
IN THE SURGEON-GENERAL’S OFFICE FOR THE 
MONTH ENDING NOVEMBER 12, 1900 


ALLAN, JEAN, nurse, appointed November 1 for duty in the Phil- 
ippine Islands. 

Armistead, Amanda J., nurse at First Reserve Hospital, Manila, 
transferred to the Second Reserve and promoted to be chief nurse there. 

Bear, Carrie D., nurse, arrived in Manila on the Belgian King 
September 29. Reported for duty in the Philippines. 

Berridge, Mary Rose, nurse, arrived in Manila on the Belgian King. 
Reported for duty in the Philippines. 

Brinton, Mrs. Elizabeth M., appointed nurse October 23 and as- 
signed to duty at the United States Army General Hospital, San Fran- 
cisco. 

Buckley, Mary Ellen, nurse at First Reserve Hospital, Manila, 
transferred to the Santa Mesa Hospital, Manila, August 25. 

Butler, Mary. Augusta, nurse, arrived in Manila on the Belgian 
King September 29. Reported for duty in the Philippines. 

Casey, Joanna B., nurse on transport duty from the Philippines, 
reported at the United States Army General Hospital, San Francisco, 
October 20, and sailed on Sherman, November 1, to return to duty in 
the Philippines. 

Danford, Caroline, nurse at First Reserve Hospital, Manila, trans- 
ferred to Base Hospital, Dagupan, Luzon, Philippine Islands, Septem- 
ber 27. 

Deeley, Julia J., appointed as nurse November 1 for duty in the 
Philippines. 

Duncan, Jeannette E., nurse at Military Hospital, Calamba, Phil- 
ippine Islands, returned home for annulment of contract. 

Eldridge, Dora, appointed as nurse October 26. Assigned to duty 
at the United States Army General Hospital, San Francisco. Reported 
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Ericksen, Theresa, nurse at the Base Hospital, Dagupan, Philippine 
Islands, transferred to the Santa Mesa Hospital, Manila, September 25. 

Felt, Caroline E., nurse, arrived in Manila on the Belgian King 
September 29. Reported for duty in the Philippines. 

Girault, Phcebe G., nurse at Cabana Barracks, Cuba, left hospital 
October 10 and returned home for annulment of contract. 

Gottschalk, Helene M., nurse, arrived in Manila on the Belgian 
King September 29. Reported for duty in the Philippines. 

Harroun, Mary Isabelle, nurse at First Reserve Hospital, Manila, 
transferred to Brigade Hospital, Lloilo, Philippine Islands, Septem- 
ber 6. 

Henig, Louise F., nurse, Santa Mesa Hospital, Manila, left hospital 
September 23 and returned to her home for annulment of contract. 

Hughes, Clara Emily, nurse, left United States Army General Hos- 
pital, San Francisco, October 16, and reported on Grant for duty en 
route to the Philippines. 

Kane, Rose G., nurse at First Reserve Hospital, Manila, contract 
annulled in Manila September 17 (now wife of Lieutenant R. Beall). 

Kennedy, Mary J., appointed as nurse November 10 for duty in 
the Philippine Islands. Will sail from New York on transport Kil- 
patrick. 

Kepkey, Georgia M., nurse, arrived in Manila on the Belgian King 
September 29. Reported for duty in the Philippines. 

Krauskopf, Mrs. Lilian, appointed nurse October 22 for duty at 
the United States Army General Hospital, San Francisco. Reported 
October 27. 

Langenburger, Lillian, appointed nurse October 25 for duty at the 
United States Army General Hospital, San Francisco. Reported Octo- 
ber 28. 

Livingston, Mrs. Tessie, appointed as nurse October 24 for duty at 
the United States Army General Hospital, San Francisco. Reported 
October 25. 

Locke, Mrs. Bessie Ransom, appointed as nurse October 23. Re- 
ported for duty at the United States Army General Hospital, San Fran- 
cisco, October 27. 

Lyons, Mary V., nurse at Corregidor Island, Philippine Islands, 
transferred to the United States Army General Hospital, San Francisco. 
Reported for duty October 23. 

Macdonald, Mary E., chief nurse at Second Reserve Hospital, Ma- 
nila, contract annulled in Manila September 28. 

Macrae, Mary E., nurse, arrived in Manila on the Belgian King 
September 29. Reported for duty in the Philippines. 
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McCurdy, Frances V., nurse on transport duty from the Philippines, 
reported at the United States Army General Hospital, San Francisco, 
October 20, and sailed on Sherman November 1, to return to duty in the 
Philippines. 

Mahlum, Helene, nurse, reported at the United States Army Gen- 
eral Hospital, San Francisco, from transport duty October 20, and is to 
return to the Philippines at the end of thirty days’ leave of absence. 

Mitchell, Elizabeth, nurse at Santa Mesa Hospital, Manila, has 
returned to her home for annulment of contract. 

Moore, Cynthia, nurse at the United States Army General Hos- 
pital, San Francisco, had her contract annulled September 30. 

Ridley, Albertie E., nurse at First Reserve Hospital, Manila, trans- 
ferred to Brigade Hospital, Lloilo, Philippine Islands, September 6. 

Rist, Ella, nurse, reported at the United States Army General Hos- 
pital, San Francisco, October 20 from transport duty, and is under 
orders to return to the Philippines at the end of thirty days’ leave of 
absence. 

Russell, Genevieve, nurse, reported at the United States Army Gen- 
eral Hospital, San Francisco, from transport duty October 20, and is 
under orders to return to the Philippines at the end of thirty days’ leave 
of absence. 

Silcott, Mary E., appointed as nurse November 10 for duty in the 
Philippine Islands. Will sail from New York on the Kilpatrick. 

Spear, Eliza B., nurse, arrived in Manila on the Belgian King Sep- 
tember 29. Reported for duty in the Philippines. 

Stack, Elizabeth, appointed November 10 as dietist to teach at the 
School of Instruction for the hospital corps, Washington Barracks. 
(Not under a nurse’s contract. ) 

Sweet, Agnes, nurse, arrived in Manila on the Belgian King Sep- 
tember 29. Reported for duty in the Philippines. 

Walton, Isabelle Jean, resigned her position as dietist at the School 
of Instruction for the hospital corps, Washington Barracks, to take effect 
November 30. 

Weathers, Eloise M., nurse, left United States Army General Hos- 


pital, San Francisco, October 16, and reported on Grant for duty en 


route to the Philippines. 

Whelpton, Sarah, nurse at First Reserve Hospital, Manila, trans- 
ferred to Santa Mesa Hospital August 25. 

White, Ellen L., nurse, Second Reserve Hospital, Manila, trans- 
ferred to the United States Army General Hospital, San Francisco, 
from transport duty, October 30. 
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Winslow, Minnie A., nurse, Second Reserve Hospital, Manila, trans- 
ferred to the United States Army General Hospital, San Francisco, from 
transport duty, October 30. 


{[Nore.—Dr. Anita Newcomb McGee makes the following correc- 
tion: “A telegram dated Chicago, November 9, which has appeared in 
a number of newspapers, states that Miss Bernita F. Clark, of Rockford, 
Illinois, who committed suicide in the Palmer House, had served as a 
nurse during the Spanish-American War. ‘This is a misstatement, as 
there was no army nurse of that name.” | 


Lasor with what zeal we will, 
Something yet remains undone: 

Something uncompleted still 
Waits the rising of the sun. 


Waits and will not go away, 
Waits and will not be gainsaid ; 
By the cares of yesterday 
Each to-day is heavier made. 
—LONGFELLOW. 


I LIKE the man who faces what he must 
With step triumphant and a heart of cheer ; 
Who fights the daily battle without fear ; 
Sees his hopes fall, yet keeps unfaltering trust 
That God is God; that somehow, true and just, 
His plans work out for mortals. 

—Saran K. Bowron. 
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THE EDITOR 


Some time ago the Boston Evening Transcript published a letter 
of nearly half a column, headed “ A Hint to Trained Nurses,” in which 
the writer says: 

“When will the trained nurse learn the professional reticence and 
discreet abstinence from the use of names in general conversation that 
are law and gospel to lawyer, priest, and doctor, and that should be 
equally binding on even the handmaid of the faculty? There are ad- 
mittedly numbers of the sisterhood whose own good taste and good sense 
operate as a barrier to the indiscriminate retailing of gossip and private 
matters, gleaned while on duty by the bedside of the sick, but, unfortu- 
nately, these would appear to be the exceptions where they should be 
the rule.” 

Then the story is told at some length of a nurse who, after having 
made herself exceedingly popular while caring for a patient during the 
summer months at a country-house, was afterwards invited by a neigh- 
boring cottager to return for a social visit. “‘ Of course,” the writer 
says, “ the nurse was expected to talk of her vacation and tell interesting 
anecdotes about her cases, which would have been all right had she with- 
held names.” Needless to say, in this case the names slipped out, and 
the family parted from her, having been charmed and entertained by 
their visitor, but resolving never to employ her in a professional capacity. 
The article concludes, after touching at some length upon the various 
professional aspects of the case, not with advice to nurses to refrain en- 
tirely from talking about their cases, but with the suggestion that they 
should adopt a universal impersonal patient, whose identity it would 
be impossible to recognize. 

We offer no apology for this foolish young person whose indiscre- 
tion has subjected the profession to such humiliating criticism through 
the columns of a daily newspaper. Still, we have for her a lurking 
sympathy, for in the one remark of the writer, that “ of course, the nurse 
was expected to talk of her vocation,” we recognize a most difficult 
situation. Have we not all had the equally trying experience of falling 
into the hands of morbidly curious people, who persistently questioned 
and cross-questioned in regard to everything pertaining to the most con- 


fidential aspect of a nurse’s work until we have found ourselves driven 
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to one of two extremes, either to be exceedingly rude or to gratify the 
curiosity of the questioner for the sake of peace? 

If one is to judge by the conversations one hears in street-cars, ‘in 
railroad trains, in stores, on street-corners, and wherever women stop 
for a moment to greet a friend, we may rightly infer that there is no 
subject so popular among the masses of women at the present time as 
diseases. When we consider the thousands of nurses who are distrib- 
uted throughout the country, carrying with them a knowledge the reve- 
lation of which would mean, in too many instances, the marring of 
domestic happiness, if not the wrecking of homes, is it right that the 
profession at large should be condemned by the indiscretion of a few? 

Following the idea of this writer, why should we not learn a lesson 
from poor, abused old “Sairy Gamp” in adopting a universal “ Mrs. 
Harris,” inventing anecdotes and imaginary bits of gossip about her 
for the edification of people who expect us to talk about our profession ? 


Miss Draper’s paper in the current issue, on the “ Value of Gen- 
eral Reading for Private Duty Nurses,” offers a very valuable sugges- 
tion in this connection. A nurse who can do a little fancy-work, who 
reads the daily paper, who can glance over one or two of the popular 
magazines, who manages to read two or three of the leading books of 


the year, who hears an occasional “ star” performance at a good theatre, 
who attends church occasionally, and who keeps her eyes and ears open 
as she goes about the world, need not depend upon her profession as a 
means of entertaining her patients or her friends. Her life, with its 
limitations, is broader and more varied than that of the average domestic 
woman. What we need is a more general mingling with other women 
in other branches of work. We predict a broadening of our interests in 
such work as is being done by the “Garfield” Alumne, and in the 
affiliation of our local and national societies with other organized bodies 
of workers. 


THE report of the Committee on the Study Course, given in the 
Educational Department, includes a most interesting and varied line of 
subjects, but in referring to the study of parliamentary law, the com- 
mittee has proven the force of our statement in the last month’s number, 
that most societies give up the study of parliamentary law when they 
have become somewhat familiar with the ordinary conduct of a meeting. 

We are still of the opinion, with all deference to this committee, 
that there is room in our local and national organizations for a more 
careful study of the duties of committees. 

We need to be enlightened upon such points as the obligations of 
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the chairman to the elective body; the power, and the limitations of 
power, of a chairman to act independently of the members of her com- 
mittee; the loyalty of the individual member, not only to the chairman, 
but to the committee as a whole, and the rights of the minority. 

Mistakes of this nature are not peculiar to nursing organizations, 
but have held many women’s clubs up to ridicule, and our societies are 
now too well established to plead the excuse of inexperience. 


WE print in this number the address of Dean Russell, given at the 
last meeting of the Superintendents’ Society, held in New York in the 
spring, which contains a most comprehensive description of the aims 
of the “ Teachers’ College,” in connection with which the course in 
“ Hospital Economics” has been established. This address embodies a 
volume of interesting matter in condensed form. We are impressed 
with the similarity between the methods used in the training of nurses 
and what Dean Russell describes as the “ apprentice system,” which is 
necessary for accurate work in any of the trades, arts, or professions. 
All must learn accuracy, precision, and despatch before skill is obtained 
or work is performed with ease, time, material, and a trained teacher 
being necessary to all. 

The course of “ Hospital Economics” has for its motive the training 
of a limited number of women who, through their superior knowledge, 
shall become our teachers and leaders in progressive work. These stu- 
dents must possess, as Dean Russell has said, the teaching gift and what 
we call natural leadership before the advantages of such a course can be 
of the greatest benefit, so that even after the completion of this term of 
instruction there must come practical experience, to prove the value of 
the individual woman. 


THE very cordial manner in which the advent of THE AMERICAN 
JOURNAL OF NursiNnG has been welcomed by the Nursing Record, of 
London, has been one of the exceedingly pleasant experiences of our 
initiatory work. The aims of these two journals are identical, and we 
most emphatically endorse the suggestion of the Record, that progress 
to the profession on both sides of the Atlantic must come through the 
co-operation of these two magazines. We are watching with intense in- 
terest the splendid fight the Record is making for better conditions of 
army nursing, with a properly trained woman at the head, and join 
hands with the British nurses in this issue. 

The favorable comments by the general and professional press at 
home have also been very gratifying, and the scores of personal letters 
to the editor from friends and strangers have come as an inspiration 
to greater effort. 
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To no one more than to a nurse does it come to know the happiness 
of the Christmas season. 

Both in the hospital and in the home it is her privilege to be the 
sharer of other people’s joys, as well as of their sorrows. 

She knows that the custom of celebrating Christmas is not confined 
to the rich, but is almost universal among every class of people in coun- 
tries where the teachings of Christ are known. 

The little story given in this number is founded upon facts, and 
the frontispiece is a photograph of the “Children’s Ward of the New 
York Hospital.” 

It is really easier to arrange a Christmas-tree in a hospital than in 
a private house, a special fund for this purpose being unnecessary, as 
either the “milkman” or the “grocer” will provide a tree, and an 
appeal through the newspapers will always bring quantities of toys, both 
new and old, with trimmings for the tree and Christmas greens for the 
decoration of the wards. 

- It is astonishing to find how many people will respond to an appeal 
of this kind who are not interested in the routine work of the hospital. 
The lighting of a tree can be easily arranged where the building is 
lighted by electricity ; a dozen of the ordinary bulbs stained in a variety 
of colors with aniline dyes and allowed to dry thoroughly, a few yards 
of cord, a couple of hours’ work from the engineer, and the effect is 
magical, and all danger of fire done away with, and if the decorations 
of the tree are not removed, it can be lighted for a few minutes every 
evening for a week, thus prolonging greatly the pleasure to the children. 


Tue many friends of Miss M. Eugenie Hibbard will be sorry to 
hear of her illness with yellow fever at Matanzas, Cuba. 

Under date of November 9 Miss Hibbard sends a message of regret 
that she has been unable to continue her series of articles entitled “ On 
the Maine to South Africa,” commenced in the October number, and 
hopes to be able to complete them during the early months of the new 
year. 
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